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Piriton  Allergy  Tablets  are  for  the  symptomatic  relief  of  chickenpox  itch  and  allergic  conditions  including  hayfever.  Legal  category  P.  Further  information  is  available  from:  GlaxoSmithKline  Consumer 
Healthcare.  Brentford,  TW8  9G5,  U.K.  PIRITON,'  PIRITON'  Petal  Device  are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies.  Reference:  1.  Parikh  A,  Scadding  GK.  BMJ 1997;  314: 1392. 
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TABLETS  FOR  DRY  MOUTHS 


HELPS  TO  STIMULATE 
SALIVfi  FLOLU 


ro 


25  TABLETS 


FOR  DRY  MOUTH 


120  million  prescriptions  a  year  cause  dry  mouth.1  That's  a  lot  of  people.  And,  now  there's 
something  you  can  do  about  it,  a  massive  medicine  usage  review  opportunity  for  your  pharmacy. 

hydrotab  is  a  sugar-free  tablet  that  helps  stimulate  saliva  flow  to  relieve  dry  mouth.  It's  supported 
with  a  £1  million  launch  campaign  and,  in  research,  73%  of  respondents  said 
they'd  buy  it  if  you  recommended  it.2  So  go  ahead,  save  their  day. 


hydrotab 

Formulated  to  make  your  mouth  water 


I .  Accavis  darj  on  file  Based  on  ihe  BNF  and  MAT  data  2.  Actavit  data  on  file.  Ipsoj-MORI  poll  of  1 55  customer*. 
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OFT  drugs  probe  won't  answer 
immediate  problems,  says  PSNC 

Industry  Plans  will  study  impact  of  new  medicines  supply  models  on  competition,  the  NHS  and  patients 


Max  Cosney  and  Tom  Hawkins 

The  Office  of  Fair  Trading  decision 

to  investigate  drugs  supply  in  the  UK 
fails  to  address  "immediate 
problems"  facing  pharmacists,  the 
PSNC  has  warned. 

The  OFT  announced  plans  to  study 
the  impact  of  recent  manufacturer-led 
changes  on  "competition,  the  NHS 
and  patients"  as  C+D  went  to  press. 

However,  the  report,  due  by 
December  2007,  may  come  too  late 
to  protect  contractors  against  short- 
term  cash  flow  and  product  ordering 
problems,  said  Sue  Sharpe,  PSNC 
chief  executive. 

"The  OFT  market  study  will  not  be 
completed  until  the  end  of  the  year. 
PSNC  is  very  concerned  that  in  the 
coming  months  there  will  be 
fundamental  changes  to  medicines 
distribution  and  we  will  need  to  ensure 
that  they  do  not  affect  pharmacies' 
ability  to  secure  prompt  supplies  for 
patients  or  the  prices  paid,"  she  said. 

The  OFT  said  the  study's  launch  will 


The  OFT  study  of  drugs  supply  in  the  UK  will 

not  prevent  manufacturers  setting  up 
or  continuing  to  supply  pharmacies 
via  independent  schemes  such  as 
Pfizer's  direct  to  pharmacy  model. 

The  investigation  will  cover  a  range 
of  manufacturer-led  changes  and  not 
focus  exclusively  on  the  Pfizer 
system,  an  OFT  spokesman  told  C+D 


be  completed  by  the  end  of  the  year 

Ann  Pope,  OFT  director  in  markets 
and  projects,  added:  "Recent  changes 
in  the  distribution  arrangements  for 
some  medicines  have  caused  concern 
to  many  in  the  market.  It  is  important 
for  us  to  understand  the  likely  impact 
of  these  changes  on  the  market." 

Pfizer  pledged  full  co-operation 


with  the  OFT  study  and  applauded 
the  wide  scope  of  the  investigation.  / 
spokesperson  said:  "Pfizer  is  pleased 
to  note  the  OFT  has  not  launched  a 
formal  investigation  into  Pfizer's 
medicine  supply  and  distribution 
arrangement  at  this  time." 

UniChem,  Pfizer's  medicines 
distributor  under  its  direct  to 
pharmacy  scheme,  said  it  will  be 
"co-operating  fully"  with  the  OFT. 

Wholesaler  AAH  said  the  study  wa 
"welcome  news". 

Martin  Sawer,  BAPW  executive 
director,  added:  "We're  pleased  that 
our  concerns  over  lessening  of 
competition  have  been  listened  to." 
•  Pfizer  has  claimed  the  government 
is  "happy"  with  its  distribution  mode 
after  AAH  wrote  to  all  four  UK  healtl 
ministers  to  complain  about  it. 

AAH  claimed  that  UniChem, 
exclusive  distributor  of  Pfizer 
products,  is  offering  preferential  cut- 
off times  to  customers  who  order 
more  drugs  through  them,  an 
accusation  UniChem  has  denied. 


UniChem      PECs  to  be  competency- based 

leaves  BAPW   -  -  

  Policy  Department  tells  PCTs  to  use  PECs  more  effectively 


Industry  Firm  cites  conflict 
of  philosophies  in  rift 


UniChem  has  left  wholesaler 

trade  body  the  BAPW  following  the 
escalating  row  over  Pfizer's  direct 
to  pharmacy  policy,  C+D  can 
exclusively  reveal. 

UniChem  cited  a  "total  conflict  of 
philosophies"  in  making  the  decision. 

The  move  comes  as  the  OFT 
announced  an  investigation  into 
the  impact  of  recent  manufacturer- 
led  changes  to  the  pharmaceutical 
supply  chain. 

Eight  of  the  BAPW's  members 
failed  to  secure  11th  hour  high 
court  action  preventing  Pfizer 
going  through  with  its  DTP  scheme 
last  month. 

UniChem  MD  David  Coles 
resigned  as  chairman  of  the  BAPW 
following  the  company's  distribution 
tie-up  with  Pfizer  in  October 
last  year.  WYP 


Society  reviews  stance 

on  dispensing  errors. 

See  page  6  ^ 


Ailsa  Colquhoun 


PCT  professional  executive 

committees  are  to  be  elected  on  the 
basis  of  competency  rather  than 
professional  memberships,  the 
Department  of  Health  has 
announced. 

In  policy  guidance,  the  DH  has  told 
PCTs  that  from  October  11  they  need 
to  more  effectively  use  their  PECs  to 

Your  views 

"The  flexibility  is  good  for  the  NHS. 
The  document  has  made  it  clear  that 
it  fully  expects  PECs  to  represent  a 
range  of  clinical  professions. 

"I  would  like  to  think  that  [the 
competency-based  approach]  would 
give  a  better  opportunity  to 
pharmacists  but  realistically  this 
may  not  happen.  This  is  because  a 
large  number  of  activities  still  hinge 
on  GPs  -  a  good  example  is  PBC  - 
this  in  turn  compels  PCTs  to  engage 
a  larger  number  of  CPs." 
Murtaza  Masters,  PEC  member, 
Heart  of  Birmingham  teaching  PCT 


design  and  deliver  local  services. 

The  guidance,  Primary  Care  Trust 
Professional  Executive  Committees: 
Fit  for  the  future,  gives  PCTs  the 
freedom  to  determine  the  size, 
composition  and  length  of  tenure  of 
their  new  PECs,  subject  to  a  few 
'ground  rules',  namely,  that: 
•  professionals  should  make  up  the 
majority  of  members,  and  that  they 
should  represent  a  range  of 


practising  clinicians 

•  that  the  PEC  size  can  vary,  accordin 
to  specific  requirements. 

The  guidance  also  identifies  that 
the  core  function  of  the  PECs  should 
be  to: 

•  support  the  PCT  in  developing  their 
vision  and  strategic  direction 

•  commission  and  support  practice- 
based  commissioning 

•  promote  clinical  effectiveness  and 
clinical  governance 

•  lead  clinical  communications  with 
partners  and  stakeholders. 

According  to  the  DH,  the  rules  ain 
to  re-establish  and  reinvigorate  PECs 
and  give  clinicians  from 
multiprofessional  backgrounds  a 
greater  say  on  local  NHS  decisions. 
Until  now,  some  PECs  have  acted  onl 
in  an  advisory  role,  and  have  had  a 
narrow  function,  according  to  Andy 
Burnham,  now  minister  of  state  for 
delivery  and  reform. 

He  said:  "Clinicians  need  to  have 
a  much  bigger  role  in  the  design 
and  development  of  local  services 
because  they  understand  what 
patients  want  and  how  they  can 
deliver  it." 
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PSNC  and  NPA  in  merger  talks 


News  in  brief 


Industry  Chief  executives  confirm  early-stage  discussions  over  possible  unification 


Max  Cosney 


The  NPA  and  PSNC  have  launched 

talks  over  a  possible  merger,  C+D  can 
exclusively  reveal. 

Sue  Sharpe,  PSNC  chief  executive, 
said:  "We  are  in  early  discussions  over 
a  merger  The  PSNC  board  has  said  it 
is  something  it  is  interested  in, 
providing  the  NPA  is  keen." 

The  NPA  confirmed  it  had 
entered  "debate"  over  a  future 
unification  of  the  trade  association 
and  England  and  Wales's  negotiating 
body.  John  DArcy,  NPA  chief 
executive,  told  C+D.  "It's  been  raised. 
A  merger  between  the  two  bodies 
is  an  issue  that  comes  up  from  time 
to  time." 

Boots's  decision  to  join  the  NPA, 
giving  the  organisation  complete 
representation  of  pharmacy 
contractors,  had  cast  doubt  on  the 
role  of  a  separate  negotiating  body, 
according  to  PSNC. 

Ms  Sharpe  added:  "Boots  was  the 
catalyst.  There  is  strong  overlap 
between  the  two  groups.  However, 
there  are  issues  such  as  the  NPA's  UK- 
wide  remit  compared  to  PSNC." 


Coming  together?  PSNC  and  the  NPA  are  exploring  closer  links 


Changes  at  the  NPA's  helm  have 
also  fuelled  moves  to  bring  the 
organisations  together,  C+D 
understands. 

Mr  DArcy,  who  leaves  the 
organisation  next  month,  said:  "It 
may  or  may  not  happen.  Both  sides 
are  in  a  strong  position  on  their  own. 
PSNC  continue  to  do  its  job  and  we 
continue  to  do  ours." 


The  outgoing  NPA  chief  will  discuss 
merger  proposals  with  Ms  Sharpe  at 
the  PSNC  in  the  coming  weeks,  both 
parties  confirmed. 

PSNC  committee  members  backed 
the  merger  proposals.  A  member  told 
C+D:  "It's  good  news  for  the  interests 
of  community  pharmacy.  To  present 
our  case  to  government  as  a  single 
voice  can  only  help." 


NPA  highlights  concerns  over  NPSA  guidelines 

NPA  Pharmacists  must  use  own  judgement  on  anticoagulants 


Cavin  Atkin 


The  NPA  has  voiced  concern  over 

the  implementation  of  anticoagulant 
dispensing  working  practices 
announced  last  week  by  the  National 
Patient  Safety  Agency. 

A  spokesman  said  the  idea  of 
asking  patients  for  their  INR  results 
before  dispensing  was  excellent  in 
principle,  but  difficulties  would  arise 
if  a  patient  had  not  got  their  yellow 


book  or  refused  to  show  it.  The 
pharmacist  could  be  left  having  to 
either  refuse  to  dispense,  or  to 
dispense  in  possible  contravention. 

It  should  allow  pharmacists  to  use 
their  professional  judgement  where 
INR  results  information  could  not  be 
obtained,  the  NPA  said. 

NPSA  senior  pharmacist  Bruce 
Warner  said  that  where  patients  did 
not  have  their  INR  results, 
pharmacists  could  either  call  the 


anticoagulant  clinic  to  check  the 
result  using  the  number  on  the 
yellow  card  that  all  patients  must 
carry,  or  call  the  patient's  CP. 

Where  none  of  these  is 
available  it  will  be  up  to  the 
pharmacist's  judgement  to  decide 
the  most  appropriate  action,  as  is 
the  case  with  any  prescription 
where  further  information  is 
deemed  necessary  before 
dispensing,  he  added. 


Celesio  casts  shadow  over  Boots  deal 

Multiples  German  firm  reported  to  be  building  a  rival  bid  to  Stefano  Pessina's 


Tom  Hawkins 


Stefano  Pessina's  £10  billion 

vision  of  a  privately  owned  Alliance 
Boots  was  clouded  this  week  by 
reports  that  rival  Celesio  could  be 
preparing  a  counter  offer. 

The  German  firm,  which  owns 
Lloydspharmacy  and  AAH,  has 
reportedly  hired  NM  Rothschild  to 
prepare  a  private-equity  backed 
approach,  it  was  claimed  this  week. 

Reports  suggest  Celesio  would  be 


interested  in  the  900  former  Moss 
stores  within  the  Alliance  Boots 
network.  But  analysts  are  sceptical, 
given  the  overlaps  between  the  two 
businesses  and  the  influence  of  Mr 
Pessina  -  a  15  per  cent  stakeholder  in 
Alliance  Boots. 

Celesio  remained  tight-lipped  on 
the  subject.  A  spokesperson  told 
C+D:  "Naturally  we  are  interested  in 
growing  our  business  but  we  will  not 
participate  in  speculation."  Alliance 
Boots  also  declined  to  comment. 


The  rumours  followed  Alliance 
Boots'  announcement  on  March  30 
that  it  would  open  its  books  for  a 
"limited  period"  to  allow  Mr  Pessina 
and  KKR  to  carry  out  due  diligence 
after  an  improved  £10.40  share  offer. 
•  Alliance  Boots'  joint  bid  for  a  50 
per  cent  stake  in  Chinese  wholesaler 
Guangzhou  Pharmaceuticals 
Corporation  with  Beijing  Med-Pharm 
was  approved  by  shareholders  of 
Guangzhou  Pharmaceuticals 
Company  on  April  2. 


Cut  Carbon  Challenge 


It's  Big  AND  it's  Green 

C+D's  Big  Green  Survey  is  up  and 
running  -  make  sure  you  have  your 
say  at  www.dotpharmacy.co.uk  - 
and  get  your  name  down  for  a 
chance  to  win  £300. 

The  countdown  to  the  Cut 
Carbon  Challenge  has  also  started. 
Check  out  more  when  C+D's  green 
month  starts  in  the  May  19  issue. 

Revamped  MUR  form 

Contractors  are  being  asked  to 
comment  on  the  revamped  draft 
medicines  use  review  form. 

After  an  initial  consultation, 
which  closed  on  February  28,  PSNC 
and  the  DH  have  produced  a 
further  version  using  feedback 
provided  by  141  pharmacy 
professionals.  The  draft  form  is 
available  at  www.psnc.org.uk 

Enhanced  flu  role 

Chief  pharmaceutical  officers  are 
encouraging  PCTs  to  use  enhanced 
services  in  community  pharmacy  as 
part  of  their  flu  vaccination 
programmes  for  2007-08. 

A  new  independent  review  of  the 
seasonal  influenza  programme  says 
that  community  pharmacies  may 
improve  accessibility  to  the 
vaccines,  especially  among  hard-to- 
reach  groups.  National  policy 
regarding  who  should  receive  the 
vaccine  remains  unchanged. 

Royal  college  talks  

The  RPSGB  will  hold  a  one-day 
event  later  this  month  to  discuss 
the  formation  of  a  royal  college 
with  pharmacy  groups.  It  has 
already  invited  around  200 
organisations  to  submit  their  views 
on  the  principles  and  functions  of  a 
leadership  body. 

The  wider  membership  of  the 
Society  will  also  be  consulted 
through  meetings,  the  Society's 
web  site  and  direct  communication. 
The  RPSGB's  Council  has  backed 
president  Hemant  Patel's  pledge  to 
work  with  PSNI  and  other  bodies  to 
help  to  create  a  royal  college. 
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Warning  over 
stoma  supply 
changes 

Practice  PSNC  and  NPA 
call  for  fair  reward 

Pharmacy  groups  have  warned 

the  government  to  ensure  that 
contractors  are  fairly  rewarded  in 
plans  to  change  the  supply  of  stoma 
and  incontinence  appliances. 

PSNC  said  proposals  to  change  the 
reimbursement  structure  of  products 
in  Part  IX  of  the  Drug  Tariff  could 
jeopardise  patients'  ability  to  access 
essential  and  advanced  services 
through  a  variety  of  sources, 
including  pharmacy. 

"The  costing  information  provided 
by  the  Department  of  Health  is 
wholly  unrealistic  and  fails  to  offer 
any  incentive  to  contractors  to 
provide  the  service,"  PSNC  has  said. 

Raj  Nutan,  pharmacy  business 
manager  at  the  NPA,  said  the  changes 
could  preclude  patients  from 
accessing  stoma  and  continence 
products  at  the  same  location  as 
their  medication. 

"We  believe  patient  choice  is  going 
to  be  severely  compromised,"  he  said. 

The  DH  consultation  on  the 
proposals  closed  on  Monday.  Already 
3,733  people  have  signed  a  petition 
on  the  10  Downing  Street  website 
calling  for  the  Prime  Minister  to 
reconsider  the  plans. 

Dr  Ian  Gibson,  MP  for  Norwich 
North,  tabled  an  Early  Day  Motion  on 
March  15  to  express  his  concern  that 
changing  the  payment  structure 
would  threaten  the  home  delivery  of 
urology  and  stoma  appliances  to  an 
estimated  175,000  patients.  TH 

News  in  brief 


Royal  approval  

Senior  pharmacy  figures  have 
backed  the  formation  of  a  royal 
college  to  provide  professional 
leadership,  a  King's  Fund  report  has 
claimed.  Industry  chiefs  called  on 
the  government  to  establish  a  body 
that  reflects  the  diverse  interests  in 
the  profession  at  a  seminar 
organised  by  the  healthcare  charity. 

Repeat  resource  

The  NPA  has  launched  a  repeat 
dispensing  resource  pack  of 
template  standard  operating 
procedures  and  a  draft  letter  to 
send  to  GPs  explaining  the  benefits 
of  the  service.  See  www.npa.co.uk 


Society  reviews  stance 
on  dispensing  errors 

RPSGB  Shake-up  will  modernise  infringements  procedures 


Wesley  Yin-Poole 


The  Royal  Pharmaceutical  Society 

has  agreed  widespread  changes  to 
the  way  it  handles  infringement 
cases  in  an  attempt  to  create  a  'no- 
blame  culture'. 

The  shake-up  centres  on  what  type 
of  cases  the  RPSGB  should  look  at 
and  how  it  should  deal  with  them. 

Single  dispensing  errors  which  are 
not  likely  to  amount  to  professional 
misconduct  will  now  not  be  referred 
to  the  newly  formed  Investigating 
Committee  if  the  pharmacist  admits 
the  allegations  and  accepts  the 
advice  provided. 


Some  cases  may  now  even  be 
dealt  with  at  a  local  level  if  they 
meet  certain  criteria. 

What  constitutes  professional 
misconduct  has  also  been  given  a 
shake-up,  placing  an  emphasis  on 
consequence  of  error  over  process. 

At  the  same  time  the  RPSGB  also 
announced  changes  to  the  way  it 
handles  drink  drive  convictions. 

It  will  now  not  seek  a  medical 
report  before  referring  one-off  drink 
drive  convictions  to  the  Investigating 
Committee,  unless  it  is  the  second 
case  within  three  years. 

In  a  report  to  the  Society,  Lynsey 
Balmer,  head  of  professional  ethics, 


Big  week  for  Wales:  Welsh  rugby  star  Gavin  Henson  (above)  and  health  minister  Brian 
Gibbons  (below)  marked  two  historic  moments  for  pharmacy  in  Wales  this  week.  The  rugby 
player  was  in  Cardiff  as  the  smoking  ban  came  into  force  to  kick  off  a  Boots  stop  smoking 
campaign  aimed  at  helping  Welsh  parents  quit,  while  Mr  Gibbons  was  in  Boots  in  Neath  to 
fanfare  the  abolition  of  prescription  charges  in  Wales 


Prescrip* 


said  the  changes  were  necessary  to 
combat  fear  of  reporting  errors. 

She  said:  "There  is  evidence  that 
dispensing  errors  in  community 
pharmacy  are  seriously  under- 
reported,  resulting  in  missed 
opportunities  for  learning  and 
consequently  for  enhancing 
patient  safety.  This  issue  needs  to 
be  addressed  in  the  best  interest  of 
all  concerned." 


Call  for  pharmacists  to 
cut  £10bn  waste  drugs 
bill,  See  page  8  # 

Co-op  groups 
poised  for 
merger  talks 

Industry  Members  will 
have  their  say  in  April 

Members  of  the  United 

Co-operative  and  the  Co-operative 
Group  are  preparing  to  gather  at  a 
series  of  meetings  that  could  create  a 
622-strong  pharmacy  chain. 

Members  have  to  record  a  two- 
thirds  vote  in  favour  of  the  merger 
at  a  series  of  meetings  to  be  held 
between  April  16  and  25,  United 
Co-op  said. 

These  will  be  followed  by  a 
special  general  meeting  and  a 
series  of  further  meetings  in  May, 
at  which  a  majority  vote  in  favour 
is  also  required. 

If  approved,  the  merger  could  go 
ahead  on  July  29. 

According  to  United  Co-op's 
general  manager  John  Nuttall, 
the  merger  offers  "significant" 
business  synergies. 

The  pharmacy  division  could 
benefit  from  improved  buying 
arrangements  and  wholesale 
operations. 

Co-operative  pharmacies  also  trade 
in  complementary  locations,  allowing 
for  further  pharmacy  expansion,  Mr 
Nuttall  added. 

The  comments  came  as  United 
Co-op  reported  a  5.5  per  cent  rise  in 
turnover  during  2006. 

Pre-tax  profits  also  increased  by 
76  per  cent  during  the  year  to 
£62.4  million.  AC 


NEW  4headache 
and  migraine 


•  4head  Stick  is  the  UK's  No.1  selling  topical  headache  treatment1. 

•  Now,  there's  NEW  4head  QuickStrip,  an  advanced  hydro-gel  patch. 

•  4head  QuickStrip's  special  DUAL  ACTION  cooling  effect  brings  instant 
cooling  relief  and  helps  relax  tense  muscles  in  the  neck  and  head. 

•  4even  more  sales  from  the  brand  leader,  be  quick,  stock  up  now. 


QU/CKSTRIP 


Fast  relief  for 
headache  and  migraine 

DUAL  ACTION 
*  Instant  cooling  relief 
■  Helps  relax  tense  head  &  neck  muscles 
lasls  up  lo  6  hours 


www.4headaches.co.uk 


levomenthol 


4head 

r>*on  fTCaWy.  colourless  STICK 


4head  and  4head  QuickStrip  Trademarks  and  product  registrations  held  by  Diomed  Developments  Limited,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth 
Road,  Watford,  Herts,  WD1 8  7JJ,  UK.  Indications  (4head  Stick):  For  the  relief  of  headaches.  Indications  (4head  QuickStrip):  For  cooling  relief  of  headache  and  migraine.  Directions 
(4head  Stick):  For  adults,  children  and  the  elderly.  Apply  by  gently  wiping  the  surface  of  the  stick  across  the  forehead.  Use  as  required.  As  with  any  medicine,  avoid  excessive 
use.  Directions  (4head  QuickStrip):  For  adults,  the  elderly  and  children  over  1 2  years.  Place  strip  on  forehead,  back  of  neck  or  temples.  Use  as  required.  Contraindications:  Not 
recommended  for  patients  where  there  is  a  known  hypersensitivity  to  any  of  the  ingredients.  Do  not  apply  to  broken,  diseased  or  irritated  skin.  Precautions:  For  single  patient  use 
only.  Only  for  topical  application  to  the  skin.  Side  effects:  May  give  rise  to  sensitivity  reactions  including  contact  dermatitis.  Legal  category  (4head  Stick):  GSL.  Packs  (4head 
Stick):  3.6g,  £5.95  (£5.06  exc.  VAT).  PL  0173/0193.  Packs  (4head  QuickStrip):  8  strips,  £4.99  (£4.25  exc.  VAT).  Source  1:  IRI,  MAT  Dec  2006,  Value  Sales,  Total  All  outlets. 
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\ttacks  fall 


Physical  assaults  on  NHS  staff  in 
England  during  2005-06  fell  by 
1,690  to  58,695  year-on-year.  Of 
these,  5,145  worked  in  primary 
care,  including  pharmacy. 

A  spokesman  for  the  NHS 
Security  Management  Service  said: 
"We  would  encourage  pharmacists 
and  their  staff  to  report  any 
physical  assault  to  the  local 
security  management  specialist  at 
their  PCT." 

Expert  patient  advice 

PCTs  will  be  able  to  commission 
the  DH's  Expert  Patients 
Programme  as  a  Community 
Interest  Company  (EPP  CIC)  to  run 
self-management  courses  for 
patients.  The  EPP  CIC  courses  will 
be  delivered  locally  by  a  network  of 
trainers  and  1,400  volunteer  tutors 
with  a  long-term  condition. 

Vincent  honoured  

Professor  Vincent  Lawton  has  been 
awarded  honorary  membership  of 
the  Royal  Pharmaceutical  Society. 
He  has  been  recognised  for  his 
contribution  to  clinical  trials  policy 
and  for  furthering  the  health 
sciences.  Professor  Lawton  is  a 
former  chairman  of  the  ABPI  and 
was  awarded  a  CBE  for  his  services 
to  the  pharmaceutical  industry. 

Co-op  now  owns  21 

The  Co-operative  Pharmacy  has 
completed  its  acquisition  of  21 
former  Boots  and  Alliance 
pharmacies  (C+D,  January  20,  p6). 
The  shops,  which  are  located  in  the 
south  west,  east  and  north  east  of 
England,  are  being  rebranded  and 
all  staff  retained. 

Licence  for  Humira? 

Abbott  has  applied  for  approval  in 
both  the  USA  and  Europe  to  market 
adalimumab  (Humira)  as  a 
treatment  for  moderate  to  severe 
chronic  plaque  psoriasis.  Humira  is 
already  used  in  treating  rheumatoid 
arthritis  and  ankylosing  spondylitis. 

Angina  occurrences 

Many  patients  with  angina  suffer 
frequent  attacks  despite  treatment, 
according  to  the  British  Cardiac 
Patients  Association.  Over  half  of 
600  patients  surveyed  had  79 
events  a  year  despite  intervention. 


Call  for  pharmacists  to 
cut  £1  Obn  waste  drug  bill 

Practice  Former  chief  pharmaceutical  officer  urges  MUR  take-up 


Wesley  Yin-Poole 


Pharmacists  should  take  up  their 

maximum  allocation  of  MURs  to 
combat  millions  of  pounds  wasted 
every  year  on  prescription  drugs 
that  people  do  not  use,  a  leading 
academic  has  said. 

Jim  Smith,  professor  of  pharmacy 
practice  and  policy  at  Sunderland 
University,  told  an  audience  at  his 
inaugural  lecture  that  a  substantial 
proportion  of  the  £11  billion  spent 
each  year  on  prescription  drugs  is 
wasted  through  non-compliance, 
often  impairing  the  health  of  those 
for  whom  the  drugs  are  intended. 

Professor  Smith,  former  chief 
pharmaceutical  officer  for  England, 
urged  pharmacists  to  encourage 
patients  to  enrol  in  repeat  dispensing 
schemes,  engage  with  PCT  prescribing 
forums  and  be  on  the  look  out  for 

NHS  budget 
cuts  give 
pharmacy  fillip 

Policy  King's  Fund  study 
points  to  extra  possibilites 

Pharmacy  has  the  opportunity  to 

expand  as  the  government  looks  to 
combat  the  expected  reduction  in 
NHS  funding  from  2008,  a  senior 
fellow  at  a  healthcare  think-tank 
has  claimed. 

Tony  Harrison,  senior  associate  at 
the  King's  Fund,  said  if  pharmacy  can 
show  itself  to  be  effective  in 
medicines  use  reviews  "there  may  be 
room  for  expansion"  despite  expected 
budget  cuts. 

He  said:  "Some  of  what  pharmacy 
does  promises  cost  savings  and 
quality  benefits." 

Mr  Harrison  did  however 
acknowledge  the  threat  to  pharmacy, 
considering  its  increasing  role  in 
public  health  and  the  expectation 
that  cuts  would  hit  services  in  that 
area  harder  than  others. 

The  comments  come  as  healthcare 
professionals  suggested  better 
productivity,  payment  by  results  and 
cutting  GP  and  consultant  salaries  if 
they  fail  to  achieve  targets  as  a  way 
of  combating  the  funding  decrease. 

The  breakfast  debate  was 
organised  by  the  King's  Fund  on 
March  29.  WYP 


Jim  Smith:  MURs  are  designed  to  spot 
non-compliance  and  hoarding  of  medicines 


evidence  of  non-compliance. 
He  said:  "Pharmacy  does  have 
mechanisms  in  place  that  ought 
to  start  to  come  to  bear  on  this 
problem." 

He  highlighted  the  problems 
associated  with  computerised  repeat 
dispensing,  where  drugs  are 
generated  automatically  when  a 
patient  may  not  need  them. 

He  said:  "I've  seen  cases  where 
people  have  accumulated  multiple 
bottles  of  Gaviscon  for  example. 
That's  the  kind  of  thing  MURs  should 
be  spotting  straight  away." 

Research  is  now  under  way  at  the 
University  of  Sunderland  to  measure 
the  effect  services  such  as  MURs  have 
on  non-compliance. 

Professor  Smith  said:  "We  need  to 
know  what  the  outcomes  and 
benefits  to  the  patients  in  terms  of 
compliance  are." 


It  was  a  full  house  at  all  three  of  C+D's  NPC  Plus  training  events,  held  in  Manchester,  Leeds 
and  Warwick  during  March.  The  evening  workshops,  supported  by  Schering  Health  Care, 
offered  two-hour  workshops  on  cardiovascular  risk  and  respiratory  disease.  With  a 
maximum  of  35  places  at  each  workshop,  all  six  sessions  were  oversubscribed.  With  high 
attendance  levels,  around  60  pharmacists  attended  each  event,  some  travelling  a 
considerable  distance  to  do  so.  The  quality  of  training  offered  by  the  NPC  tutors  who  ran 
the  workshops  was  well  received  by  the  pharmacists  who  attended.  "There  is  a  definite 
demand  for  this  sort  of  clinical  workshop  and  we  hope  to  offer  further  training  events  in  the 
months  ahead,"  said  C+D's  projects  director  Patrick  Crice 

Society  to  discuss  emergency  supply  changes 


The  RPSGB  will  discuss  at  its 
branch  representatives'  meeting  in 
May  sending  details  of  emergency 
supplies  to  GPs  as  soon  as  they 
are  made  out. 

The  Brighton  and  District 
branch,  which  is  calling  for  the 
move,  said  it  would  "deliver 
benefits  to  the  patient,  the  GP  and 
the  pharmacist  by  improving 
inter-professional  communication 


and  co-operation"  and  would 
result  in  "better  patient  care". 

Other  motions  include  forming 
a  special  interest  group  to 
represent  pre-reg  tutors,  and  a 
suggestion  that  the  Society  advise 
the  MHRA  and  manufacturers 
that  medicines  with  the  same 
amount  of  the  same  ingredient 
should  have  identical  or  similar 
organoleptic  properties  by  2012. 


THE  NEW  DISTRIBUTION  ARRANGEMENT 

delivering  directly  to  our  customers 


ADVERTISEMENT  FEATURE 


March  2007,  update  no.  1 


Pfizer  distribution  arrangement  - 

an  impressive  performance  in  the  first  3  weeks 


On  5  March  2007,  we  changed  the  way  we  distribute 
our  prescription  medicines  by  selling  them  directly  to 
pharmacists,  dispensing  doctors  and  hospitals,  and 
by  using  UniChem  as  our  logistics  service  provider. 
We  are  only  3  weeks  into  the  new  model  and  are 
extremely  pleased  with  performance  to  date  so  want 
to  share  the  success  with  our  dispensing  customers. 

We  are  delivering  to 
all  regions  of  the  UK 


Over  the  coming  weeks,  we  will  continue  to 
communicate  key  metrics  in  order  to  demonstrate  the 
high  levels  of  performance  so  that  customers  can  have 
full  confidence  in  our  new  distribution  arrangement. 
In  addition,  we  will  communicate  openly  about  issues 
or  problems  that  occur  with  our  new  distribution 
arrangement. 


The  facts  speak  for  themselves... 

•  Over  97%  of  dispensing  customers  in  the 
UK  now  have  a  Pfizer  account 

•87%  of  our  customers  have  placed 
orders  for  Pfizer  medicines  and  received 
deliveries  from  Pfizer  via  UniChem 

•  98.9%  of  all  order  lines  have  been 
delivered  on  time  and  in  full 

•  In  total,  over  1.5  million  packs  of  Pfizer 
medicines  have  been  delivered 


In  the  first  3  weeks,  around 
2,000  customers  have  called 
the  Pfizer  customer  contact 
centre  and  UniChem  has 
received  8,500  customer  calls 
over  the  same  period.  Over  a 
third  of  calls  received  have 
been  about  activating  new 
accounts  and  ordering  system 
set-up.  The  remainder  of  calls 
have  been  on  topics  such 
as  Pfizer  product  availability 
and  delivery  schedules.  The 
vast  majority  of  queries  were 
resolved  within  1  day. 

If  you  would  like  to  speak 
to  Pfizer  about  any  aspect  of 


your  service,  please  call 
the  dedicated  Pfizer  team 
on  0845  608  8866.  We  are 
committed  to  ensuring  the 
best  possible  service  to  our 
customers  and  will  continue 
to  review  our  arrangements 
over  time.  We  welcome 
your  feedback  so  please 
visit  the  'Share  your  views' 
section  of  our  website  to 
let  us  know  your  opinions 
(www.pfizerdtp.co.uk).  If  you 
have  a  medical  information 
query  or  want  to  report 
an  adverse  event  for  any 
Pfizer  medicine,  please  call 
01304  616161. 
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News  in  brief 


Welsh  enhanced  services 

A  working  group  has  been  set  up 
under  the  auspices  of  the  Welsh 
Committee  for  Professional 
Development  of  Pharmacy  to  drive 
forward  the  provision  of  enhanced 
services  across  Wales.  The  group  will 
define  core  competencies  for 
providing  an  enhanced  service, 
endorse  suitable  training 
frameworks,  and  discuss  funding, 
according  to  CPW  and  LHBs. 

'Unsung  heroes'  

Community  pharmacists  have  a  vital 
role  to  play  in  the  treatment  of  drug 
misusers,  the  chief  executive  of  the 
Alliance,  an  organisation  which  offers 
legal  advice,  training  and  helpline 
services  to  patients,  has  said.  Daren 
Carratt  said  these  "unsung  heroes" 
give  focus  and  structure  to  patients' 
treatment  and  are  in  the  best 
position  to  monitor  them  daily 
during  supervised  administration. 

Teetotal  kids  

Almost  50  per  cent  of  young  people 
aged  11  to  15  claim  they  have  never 
had  a  proper  alcoholic  drink,  says  an 
NHS  Information  Centre  survey.  Six 
out  of  10  secondary  school  pupils 
said  they  had  never  smoked,  the 
survey  reported. 

Epilepsy  campaign  

East  Midlands  pharmacies  are  urging 
sufferers  to  'take  control'  of  their 
epilepsy.  Sufferers  are  being 
encouraged  to  record  experiences  in 
diaries  to  inform  a  review  with  a 
healthcare  professional.  Diaries  are 
available  at  www.takecontroluk.org 

UniChem  Convention 

This  year's  UniChem  Convention  is 
in  Barbados  from  September  1  to  7. 
Topics  include  distribution,  practice- 
based  commissioning  and  patient 
safety.  Workshops  will  cover  CPD, 
therapeutic  areas,  communication 
and  business  skills.  More  details  on 
0800  634  0119. 

Primary  Care  2007 

Extending  the  role  of  the  community 
pharmacist  leads  the  pharmacy 
programme  at  Primary  Care  2007  at 
the  Birmingham  NEC  from  May  10  to 
11.  Speakers  include  RPSCB  president 
Hemant  Patel,  Jeanette  Howe  from 
the  DH  and  PSNC's  Sue  Sharpe. 
Contact  ben@sterlingevents.co.uk 


NPA  looks  to  light  up 
stop  smoking  services 

NPA  Campaign  to  help  pharmacists  capitalise  on  summer  smoke  ban 


Tom  Hawkins 


The  NPA  has  launched  a  campaign 

to  increase  the  number  of  pharmacy 
stop  smoking  services  in  the  face  of 
rising  demand  ahead  of  the  looming 
national  ban. 

The  association  posted  a  Smoking 
Ban  Resource  Pack  to  members  last 
week  to  encourage  them  to  exploit 
their  role  in  helping  smokers  quit. 

Spokesman  Neal  Patel  said  the 
toolkit  aims  to  increase  local 
marketing  of  pharmacy  stop  smoking 
services  among  businesses  and 
organisations,  including  schools.  It 
also  encourages  pharmacists  to 
collect  information  on  their  service 
provision  in  order  to  improve 
communication  with  PCTs. 

"With  smoking,  there  are  gaps 
in  local  marketing  and  we  know 
there's  a  huge  issue  around  getting 
services  commissioned  by  the  NHS," 
said  Mr  Patel. 

The  pack  forms  part  of  this  year's 
Ask  Your  Pharmacist  campaign,  which 


What's  the  best  method 
of  quitting  smoking? 

Ask  at  your  pharmacy 
for  advice  on  what's 
best  for  you. 


T^"  Ask  at 


your  pharmacy 


INPA 


aims  to  encourage  the  public  to  use 
pharmacy  services. 

The  push  to  deliver  stop  smoking 
services  coincides  with  the 
introduction  this  week  of  a  ban  on 
smoking  in  enclosed  public  places 
in  Wales.  The  ban  extends 
to  Northern  Ireland  on  April  30 


NPA  stop  smoking  pack 
contents  

•  Talk  notes  to  encourage  discussion 
with  local  businesses  and 
organisations. 

•  Model  no-smoking  policy  for 
pharmacies  that  can  be  tailored  for 
other  businesses. 

•  Information  on  how  to  apply  for 
the  National  Clean  Air  Award. 

•  A  summary  of  service  options  that 
can  be  offered  to  patients. 

•  A  patient  feedback  form  to  collect 
evidence  on  your  services. 

•  An  evidence  collection  form  to 
support  applications  to  your  PCO. 

•  Campaign  support  materials. 

and  England  from  July  1. 

Research  by  the  University  of  Bath 
found  that  in  the  three  months  prior 
to  the  smoking  ban  in  Scotland  last 
March  there  was  an  increase  of  up  to 
100  per  cent  in  the  number  of 
quitters.  It  found  numbers  dropped 
when  the  law  came  into  place. 


Assura  upbeat  over  initial  pharmacy  loss 

Retailing  Business  set  to  boom  despite  £3.4m  deficit  in  2006 


Assura  Group  has  declared 

"excellent  progress"  for  its  pharmacy 
division,  despite  posting  £3.4  million 
losses  at  the  business  in  2006. 

The  primary  healthcare  investment 
firm  said  it  will  finance  losses  in 
pharmacy  from  its  property  arm  after 
the  division  registered  a  £17.6m  net 
profit,  according  to  Assura  Group's 
annual  results. 

Assura  spent  more  than  £2m  on 
pharmacy  acquisition  last  year, 
company  accounts  revealed.  Assura 
Pharmacy  managing  director  Andrew 


Murray  told  C+D:  "We  are  utilising 
income  streams  from  the  property 
business.  Assura  Pharmacy  is  a  young 
company  with  aggressive  growth 
plans  from  which  we  expect  to  reap 
the  rewards  in  the  near  future." 

The  group  said  it  was  "on  target"  to 
open  20  pharmacies  in  medical 
centres  by  the  end  of  2007  and  30 
sites  by  the  end  of  2008. 

Dr  Mark  Jackson,  Assura  Croup  non 
executive  chairman,  said:  "Excellent 
progress  is  being  made  to  generate 
income  streams  out  of  pharmacy  and, 


in  due  course,  clinical  services." 

The  Assura  Group,  which  currently 
runs  11  pharmacies,  recorded  an 
overall  operating  profit  of  £12. 9m, 
annual  figures  revealed.  The  group's 
medical  division  posted  a  £2. 3m  net 
loss  due  to  start-up  costs,  Assura 
Group  said.  MC 

Are  one-stop  healthcare 
centres  good  for 
pharmacy?  Don't  miss  . 
next  week's  C+D  debate  * 


Streamlined  fit: 
staff  at  Mayberry 
Pharmacy  in 
Trevethin,  South 
Wales,  celebrate  the 
opening  of  their 
retail  and  dispensary 
area  after  a  £45,000 
refit.  The 

consultation  room 
will  allow  pharmacy 
manager  Robin  Chiu 
(third  from  left)  to 
increase  his  MUR 
tally,  dispense 
medicines  for  minor 
ailments,  and 
provide  EHC  through 
a  PCD  from  May 


i  Fleas,  ticks  and  lice 

The  gesture  of  love  your  customers  can  trust 


Trust  FRONTLINE®  Spot  On  -  the  leading  brand 
for  pets'  protection  against  fleas,  ticks  and  lice: 

•  The  most  recognised  flea  and  tick  product  -  62%  of  pet  owners 
know  it  by  name1 

•  The  only  flea  and  tick  product  with  a  national  TV  advertising  campaign 

•  Users  have  high  product  satisfaction  and  intent  to  repurchase2. 

1  Bio'sal  Market  Research  2005  2  Marketing  Sciences  Consumer  Research  2006 

Now  available  for  sale  in  pharmacy. 

For  more  information  please  call  0870  6000123. 


MERIAL 


FRONTLINE®  Spot  On  contains  lipronil  INFA  VPSl  ""Registered  Trademark. 
For  further  information  contact  Merial  Animal  Health  Ltd,  CM  19  5TG,  UK. 
"  'Merial  Ltd  2007.  All  rights  reserved. 
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Spot  On 


The  gesture  of  love  you  can  trust 
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Your  views  jStil?' 

Evolving  healthcare  forces  pharmacies  to  fight  for  funding 

AAH  Pharmaceuticals'  group  managing  director  Steve  Dunn  is  calling  on  pharmacists  to  'fight  for  funding', 
following  the  recent  announcement  that  government  has  ring-fenced  £5  billion  for  local  healthcare 


In  a  move  that  will  give  local 

authorities  the  greatest  input  into 
local  healthcare  since  1974,  the 
government  has  amended  its  local 
government  White  Paper  and 
announced  that  councils,  along  with 
their  PCT  partners,  will  set  local 
healthcare  targets. 

These  targets  will  allow  them  to 
tap  into  a  potential  £5  billion  of 
funding,  which  will  be  available  over 
the  next  two  years. 

The  money  will  be  channelled 
through  a  system  known  as  local 
area  agreements  (LAAs),  which 
comprise  a  set  of  targets  and  act  as  a 
'contract'  with  government.  Councils 
set  and  agree  the  targets  with 
government  but  the  government  will 
only  provide  funding  if  and  when 
those  targets  are  achieved. 

Councils,  with  their  in-depth  local 
knowledge,  can  tackle  issues 
affecting  health,  such  as  poor 
housing,  at  source  and  this  will  begin 
to  redress  health  inequality.  They 
also  have  the  potential  to  pull  down 
swathes  of  funding. 

But,  with  no  formal  guidelines 
issued,  how  local  healthcare  priorities 
will  be  agreed  and  set  is  not  yet  clear 
and  at  the  moment  there  are  more 
questions  than  answers. 

It  is  public  knowledge  that 
both  councils  and  PCTs  are  facing 
a  cash  crisis,  so  which  of  their 
budgets  will  initially  fund  local 
healthcare  targets  prior  to  the 
money  being  reimbursed  by 
government?  And  what  if  this  new 
way  of  working  just  adds  another 
layer  of  red  tape? 

Councils  and  PCTs  also  have 
different  accountability  and 
reporting  mechanisms,  which  means 
that  there  is  unlikely  to  be  a  single 
best  practice  model  rolled  out 
nationally.  This  will  leave 
pharmacists  second  guessing 


how  best  to  approach  these 
organisations  to  find  out  what  is 
happening,  and  how  they  can  tap 
into  the  funding  streams. 

On  the  Isle  of  Wight,  the  council 
and  PCT  are  at  the  forefront  of 
putting  this  new  initiative  into 
practice.  Since  the  announcement 
of  changes  to  the  White  Paper 


With  no  formal  guidelines 
issued,  how  local  healthcare 
priorities  will  be  agreed  and 
set  is  not  yet  clear  and  at 
the  moment  there  are  more 
questions  than  answers 


earlier  this  year,  the  PCT  and 
council  have  forged  a  steering 
group,  put  together  a  strategic 
vision  for  healthcare  on  the  island 
and  set  out  how  they  will  work  more 
closely  together. 

Although  this  approach  was  only 
officially  launched  in  October, 
results  are  already  being  delivered. 

The  island's  vision  is  to  have  one 
single  public  services  delivery 
organisation  by  2020,  with  pooled 
budgets.  The  efficiencies  gained 
from  this  joined  up  working  have 
already  led  to  a  lower  council  tax 
rise  and  freed  up  £11  million,  which 
will  be  ploughed  back  into  new 
healthcare  initiatives. 

However,  the  Isle  of  Wight 
has  unique  demographics,  and 
therefore  this  new  way  of  working 
may  well  be  easier  for  it,  due  to 
the  size  of  the  island  and  the 


Tips  for  forging  links 
with  decision  makers 

With  PCTs  reorganised  as  of 
October  1  and  sharing  the  same 
boundaries  as  councils,  now  is  the 
time  to  be  forging  links  with  both 
organisations.  There  will  be  new 
staff  in  place  responsible  for  public 
health  services,  liaising  with  the 
local  community  to  establish  the 
priorities  and,  of  course,  the  teams 
who  will  be  responsible  for  setting 
and  delivering  the  new  LAA  targets. 

Local  strategic  partnerships 
(LSPs),  comprising  health, 
emergency  services,  councils, 
education  and  transport 
representatives,  are  likely  to 
influence  new  healthcare  priorities. 
Pharmacists  would  be  wise  to 
contact  the  LSP  co-ordinator  - 
usually  a  council  employee,  who 
will  have  a  raft  of  top  level 
contacts  and  may  have  more 
information  on  these  targets. 

Pharmacists  should  also  visit 
their  local  council's  website.  In 
March,  councils  publish  a  summary 
of  their  business  plan,  which  sets 
out  achievements  from  the  year 
before  and  importantly,  its  new 
targets  and  priorities  for  2007-08. 
This  may  give  helpful  headlines  on 
the  direction  of  healthcare  locally. 

The  local  pharmaceutical 
committee  (LPC)  will  also  be  able 
to  offer  advice  on  who  is  best  to 
contact  locally. 

number  of  people  who  live  there. 

No  other  council  or  PCT  is  this  far 
advanced  yet.  However,  despite  the 
fact  that  on  the  face  of  it  nothing 
much  seems  to  be  happening,  this  is 
not  the  time  for  pharmacists  to  sit 
back  and  'wait  and  see'.  Healthcare 
is  evolving  apace. 

Take  recent  news  that  public 
sector  history  is  to  be  made. 
Herefordshire  Council  and 
Herefordshire  PCT  have  announced 
that  they  will  be  amalgamating  to 
become  one  body  with  pooled 
budgets  by  2008  -  a  move  which 
is  widely  expected  to  be  welcomed 
by  ministers. 

Proactive  action  now  will  put 
forward-thinking  pharmacists  one 
step  ahead  of  the  rest,  which  is  vital 
both  in  an  increasingly  competitive 
marketplace  and  if  they  are  to  win 
the  fight  for  funding. 
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Comment  from  the  editor 

With  organisations,  bigger  is  not  always  best 


It's  not  the  first  time  that  the  idea  of  a  merger 

between  the  negotiating  body  for  contractors  in 
England  and  Wales  and  the  trade  body  for 
employers  across  the  UK  has  been  mooted.  It  has 
sporadically  surfaced  over  the  years  but  prevailing 
circumstances  always  halted  progress. 

However,  the  parameters  have  now  changed 
following  Boots'  decision  to  join  the  NPA  in  the 
wake  of  its  merger  with  Alliance  Pharmacy.  This 
has  definitely  given  a  proposed  merger  between 
PSNC  and  the  NPA  some  credibility. 


With  the  largest  and  arguably  most  high  profile 
community  pharmacy  multiple  finally  joining,  the 
NPA  can  at  last  claim  to  represent  all  of 
community  pharmacy.  And  this  then  begs  the 
question,  why  the  need  for  a  separate  negotiating 
body  for  contractors?  A  merged  entity  is  not  new 
of  course,  as  PSNC's  forerunner  -  the  Chemist 
Contractors  Committee  -  was  originally  part  of  the 
NPA  until  its  separation  some  30  years  ago.  It 
worked  before  but  could  it  work  again7 

But  how  likely  is  it  that  the  two  parties  will  find 
enough  common  ground?  What  will  be  the  key  role 
of  the  new  organisation?  Who  will  be  its  chief 
executive,  and  what  will  be  the  benefit  to 
community  pharmacy?  There  are  more  questions 
than  answers.  And  also,  will  the  emergence  of  a 
super  group  to  represent  employers  be  mirrored  by 
the  rise  of  a  strong  employee  representative  body, 
such  as  the  PDA  for  example? 

Last  time  a  merger  was  put  forward,  in  2000, 
former  PSNC  chairman  David  Sharpe  said  it  could 
lead  to  some  committee  members  losing  their 
seats  and  that  "turkeys  don't  vote  for  Christmas". 

But  the  possibility  of  a  unified  voice  for 
contractors  (in  England  and  Wales  at  least)  is  an 


enticing  prospect,  and  the  pooled  expertise  of 
PSNC  and  the  NPA  would  certainly  give 
contractors  a  welcome  boost  at  a  time  when  the 
RPSGB  is  looking  to  secure  its  own  future. 

As  the  two  organisations  engage  in  their  "early 
discussions",  they  should  note  that  bigger  is  not 
always  best.  The  smaller  but  no  less  effective 
Scottish  Pharmaceutical  General  Council  has 
succeeded  in  delivering  an  innovative  pharmacy 
contract  that  has  seen  patients  registering  with  a 
pharmacy  for  minor  ailment  services. 

Developments  in  community  pharmacy  have 
been  rapid  this  year,  and  the  merger  talks  will  no 
doubt  add  more  twists  to  the  rollercoaster  ride. 
Just  make  sure  you  have  a  good  seat. 


Merger  talks  will 
add  a  few  more 
twists  to  a 
rollercoaster  ride 


Your  viewJ|| 

Reclassification^  pseudoephedrine:  a  public  health  issue? 


PharmacyHealthLink's  Roger  Walker  looks  at  the  issues  and  possible  consequences  of  the  reclassification 


The  MHRA's  proposal  to  reclassify 

ephedrine  and  pseudoephedrine  from 
P  to  POM  has  attracted  some 
defensive  comments.  There  have 
been  suggestions  that  such  a  move  is 
unnecessary  and  represents  a  knee- 
jerk  response  by  the  authorities.  Are 
these  comments  justified  or  is  the 
MHRA's  action  appropriate? 

If  the  reclassification  goes  ahead  it 
will  have  an  impact  on  103  licensed 
products  containing  pseudoephedrine 
and  32  containingephedrine. The 


majority  of  these  are  cough  and  cold 
remedies  available  as  P  medicines, 
safely  used  for  years. 

Reclassification  will  not  only  require 
reformulation  by  manufacturers  who 
wish  to  stay  in  the  P  market,  but  will 
deny  access  to  effective  medicines 
and  will  impact  on  prescriber 
workloads  and  prescribing  budgets. 

Then  there  is  the  perception  that 
an  authority  has  questioned  the 
effectiveness  of  pharmacists  to 
supervise  medicine  sales.  This  has 
struck  a  raw  nerve  with  some  and  has 
also  arisen  at  a  time  when  the  RPSGB 
has  initiated  a  consultation  on 
allowing  P  medicines  to  be  available 
for  self-selection. 

In  the  USA,  the  diversion  of  OTC 
pseudoephedrine-containing  products 
is  a  major  source  for  illicit 
laboratories  involved  in  manufacturing 
methylamphetamine.  While  control 
of  P  medicines  in  the  UK  is  different 
from  OTC  sales  in  the  USA,  'smurfing', 
sweeping  and  shoplifting  could  still 
present  similar  problems  in  the  UK  to 
those  seen  in  the  USA.  It  is  interesting 
to  note  that  in  February,  Australian 
pharmacists  called  for  a  ban  on  the 


sale  of  pseudoephedrine-containing 
products  following  a  dramatic 
increase  in  break-ins  and  ram  raids. 

In  2003  methylamphetamine  was 
the  most  commonly  produced  illicit 
synthetic  drug  in  the  world  and  was 
often  produced  in  domestic 
laboratories.  It  is  known  that  when  a 
small  number  of  illicit  domestic  labs 
becomes  established  there  is  a  sharp 
rise  in  the  prevalence  of  misuse.  There 
are  indications  these  labs  have  been 
found  in  the  UK.  They  are  a  fire 
hazard  and  produce  toxic  by-products. 
Disposal  of  the  toxic  waste  also 
presents  a  public  health  hazard,  with 
methylamphetamine  the  least  toxic 
product  of  the  synthetic  process.  This 
is  not  an  insignificant  problem  since 
every  kilo  of  methylamphetamine 
results  in  about  6kg  of  toxic  waste. 

So  where  does  this  leave  us?  There 
is  clearly  a  risk  to  public  health  from 
the  illicit  manufacture  of 
methylamphetamine,  although  the 
scale  of  the  purchase  of  P  medicines 
containing  pseudoephedrine  and 
ephedrine  for  starting  materials  for 
its  synthesis  in  the  UK  is  unclear. 
Perhaps  as  a  profession  we  should 


have  acknowledged  there  was  a 
potential  problem  and  reinforced 
existing  measures  to  demonstrate  our 
approach  to  supervision  is  robust 
enough  to  protect  public  health. 
Maybe  coming  up  with  collaborative 
and  innovative  ways  of  supervising 
and  monitoring  sales  of  medicines 
would  have  been  welcomed  and 
could  have  deflected  attention  from 
the  need  for  reclassification.  It  may 
be  unacceptable  that  we  do  not  have 
a  recognised  means  of  monitoring 
patterns  of  P  sales  or  know  whether 
an  individual  has  recently  purchased  a 
similar  medicine  elsewhere:  any  flaw 
in  the  supervisory  process  makes  the 
profession  vulnerable. 

For  the  future  let  us  ensure  we 
have  a  robust  supervision  system  in 
place  that  protects  public  health  from 
the  misuse  of  OTC  medicines...  and 
make  sure  we  respond  to  the  MHRA's 
consultation  letter  MLX  337,  whether 
or  not  we  believe  reclassification  is  in 
the  interest  of  public  health. 
Roger  Walker  is  a  trustee  director 
of  Pharmacy HealthLink  and  a 
member  of  the  Commission  on 
Human  Medicines 
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Northern 
Ireland 
Notebook 

Quality 
prescribing 

I  have  noticed  a  distinct  collapse 

in  repeat  prescribing  quality  at  the 
average  CP  surgery.  Ironically  this 
seems  to  have  crept  in  since  the 
introduction  of  the  GP  contract  with 
its  complex  outcomes  framework 
festooned  with  quality  standards, 
targets  and  gilt-edged  funding. 
Government  was  aiming  for  quality 
improvements,  but  the  basics  of 
prescribing  seem  to  be  going  in  the 
opposite  direction. 

Many  local  practices  have  such 
inflexible  repeat  prescription 
services  that  patients  are  suffering. 
They  phone  and  fail  to  get  through 
or  are  asked  to  place  requests  on  an 
answering  machine  that  seems 
incapable  of  passing  the  message.  I 
spend  an  inordinate  amount  of  time 
chasing  prescriptions  that  have  been 
phoned  but  never  arrive.  I  am  made 
to  feel  a  nuisance  and  that,  in  some 
dishonest  way,  I'm  trying  to  covet 
prescriptions. 

But  I'm  to  blame  for  this  mess. 
Our  historic  fear  of  upsetting  the 
producers  of  prescriptions  means 
we  never  complain  and  therefore 
endorse  the  dreadful  system.  I 
would  never  think,  for  example,  of 
making  a  complaint  to  the  area 

Our  fear  of  upsetting  the 
producers  of  prescriptions 
means  we  never  complain 
and  therefore  endorse  the 
dreadful  system 

health  board  about  a  doctor  who 
telephoned  through  a  prescription 
on  the  emergency  scheme  yet  failed 
to  supply  the  prescription  within  the 
required  72  hours. 

Recently  a  GP  telephoned  a 
prescription  but  since  I  knew  I  would 
be  retired  before  I  received  it  I  agreed 
to  collect  it  on  my  day  off.  When  I 
arrived  I  was  told  the  prescription 
had  already  been  picked  and  my 
protests  went  unheard.  A  week  later 
the  patient  came  in  to  apologise. 
His  sister  was  picking  up  another 
prescription  for  him  and  had  been 
given  the  prescription  owed  to  us. 

The  real  solution  is  electronic 
transfer  of  prescriptions,  but  PCC 
seems  to  have  got  very  exercised 
about  this  move.  Perhaps  it  sees  a 
distinct  disadvantage  from  the 
quality  improvement. 
Written  by  a  pharmacist 
practising  in  Northern  Ireland 
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for  pain-free  purchasing  call  our 
friendly,  experienced  sales  team  at 
OTC  Direct  now  on 
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For  more  on  Alzheimer's  see: 


www.dotpharmacy.com/alzheimers 
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Pharmacy  Update 


COCIinical 

Drugs  in  Alzheimer's 

The  impending  High  Court  action  against  Nice  is  just  the  latest  round  in  the  argument  about  the 
management  of  this  form  of  dementia.  This  article  looks  at  the  drugs  available 


Key  points 


•  Donezepil,  rivastigmine  and  galantamine 
are  licensed  for  mild  to  moderate  dementia 
of  Alzheimer's  disease. 

•  All  inhibit  cholinesterase;  galantamine  also 
enhances  the  action  of  acetylcholine  on 
nicotinic  receptors. 

•  Memantine,  a  glutamate  antagonist,  is 
licensed  for  the  mid  to  later  stages  of  AD. 

•  Anticholinergic  drugs  may  cause  problems 
in  AD  patients. 

•  Nice  has  recommended  that  cholinesterase 
inhibitors  be  restricted  to  moderate  disease 
and  memantine  used  in  the  NHS  only  in 
clinical  trials,  a  decision  to  be  challenged  in 
the  High  Court. 


Mary  Allen 


It  was  when  Vera  started  to  leave  the  gas  on 
and  complained  that  someone  had  been  in  her 
flat  to  steal  her  false  teeth  that  her  family 
became  seriously  worried.  For  some  months 
she  had  become  more  and  more  forgetful, 
repeating  herself  in  conversations,  but  the 
family  thought  it  was  just  old  age.  Always  a 
stickler  for  good  manners,  Vera  would  have 
been  shocked  by  her  eventual  command  of 
Anglo-Saxon  insults. 

Vera  is  among  the  500,000  UK  sufferers  of 
Alzheimer's  disease  (AD),  the  commonest  form 
of  dementia  seen  in  clinical  practice,  and  first 
described  in  1907  by  German  neuropathologist 
Alois  Alzheimer.  An  average  PCT  might  expect 
to  have  about  1,100  patients  with  AD;  between 
50  and  64  per  cent  have  mild  to  moderately 


The  College  of 
Pharmacy  Practice 

This  course  (module  1401),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  May  5,  provides  one  hour's 
continuing  education 


This  article  can  help  in 
the  following  CPD 
competencies:  C1a,  C1b, 
C1c,  C3b,  C3e,  G1a,  G1e 
www.tinyurl. com/1 94zu 


Reflect 


Do  you  know  how  the  drugs  used  specifically  for  Alzheimer's  disease  are  believed  to 
work?  Do  you  know  the  current  requirements  for  prescribing  these  drugs  on  the 
NHS?  Which  other  medicines  should  not  be  used  with  these  drugs? 


Plan 


The  article  covers  the  risk  factors  and  possible  causes  of  Alzheimer's  disease,  but 
focuses  on  the  drugs  used  currently  in  its  treatment. 


larmacy  Update 


severe  disease,  the  rest  having  moderately 
severe  to  severe  AD.  The  incidence  rate  appears 
to  have  been  stable  over  the  past  two  decades. 

Symptoms 

AD  presents  with  gradual  but  relentless  decline 
in  memory  and  other  aspects  of  cognitive 
function,  impairing  daily  living.  Personality 
changes  may  occur  and  patients  may  find  it 
difficult  to  deal  with  complex  tasks  such  as 
cooking  a  meal  or  dealing  with  finances. 
Language  problems  may  be  apparent  even  in 
early  stages,  involving  difficulties  in  finding  the 
right  word,  and  fluency.  Behavioural  changes 
(including  wandering  or  aggression),  depression, 
delusions  and  hallucinations  may  occur  later, 
as  may  loss  of  bladder  and  bowel  control. 

Diagnosis  should  exclude  other  conditions 
that  might  cause  cognitive  and  functional 
impairment  including  infection,  thyroid 
problems,  brain  tumours,  drug  side  effects, 
depression  and  other  forms  of  dementia. 

Causes  and  assessment 


No  single  factor  has  been  identified  as  a  cause. 
It  is  more  likely  that  a  combination  of  factors  is 
responsible,  including  age,  genetic  inheritance, 
environmental  factors,  diet  and  general  overall 
health.  People  with  Down's  syndrome  who  live 
into  their  50s  and  60s  may  develop  AD.  Severe 
head  or  whiplash  injuries  appear  to  increase 
risk.  Studies  suggest  that  smoking,  hypertension 
and  high  cholesterol  levels  are  risk  factors. 

AD  is  associated  with  the  development  of 
structures  known  as  beta-amyloid  plaques  and 
tangles  made  of  filaments  of  the  protein  tau  in 
the  brain,  leading  to  brain  cell  death. 
Neurotransmitters  are  also  important. 
Muscarinic  agonists  such  as  acetylcholine  are 
thought  to  reduce  the  production  of  beta- 
amyloid  and  so  may  potentially  have  a 
beneficial  effect  on  disease  progression;  and 
the  neurotransmitter  glutamate  may  play  a 
significant  part. 

The  severity  of  AD  is  judged  by  several 
methods  aiming  to  assess  cognitive,  global  and 
behavioural  functioning.  The  Mini  Mental  State 


Box  1:  The  Mini  Mental  State 
Examination  (MMSE) 


With  a  maximum  of  30  points,  the  MMSE 
denotes  the  severity  of  cognitive  impairment: 


MMSE  score* 

Severity  of  disease 

21  to  26 

Mild 

10  to  20 

Moderate 

10  to  14 

Moderately  severe 

Below  10 

Severe 

*  Adapted  from  Nice  guidance1 


Examination  (see  Box  1),  for  example,  assesses 
cognitive  outcomes. 

Current  drug  therapies 


Until  recently,  there  was  no  drug  treatment 
specific  for  AD.  The  best  on  offer,  after 
excluding  and  treating  any  other  causes  of  real 
or  perceived  dementia,  was  control  of 
unwanted  symptoms,  usually  with 
antidepressants,  antipsychotics  and  anxiolytics. 

Symptom  management  is  still  a  feature  of 
therapy,  but  there  is  evidence  that  the  newer 
more  specific  drugs  slow  disease  progression 
for  some  patients.  Ideally,  early  and  accurate 
diagnosis  is  essential  if  patients  are  to  benefit 
from  treatment.  Drugs  useful  in  AD  are 
ineffective  in  the  treatment  of  some  other 
dementias  such  as  Pick's  disease,  and  may 
actually  worsen  symptoms. 

The  newer  treatments  have  been  developed 
from  discoveries  about  the  disease  itself. 
Studies  in  the  1970s  and  1980s  indicated 
substantial  pre-synaptic  cholinergic  deficits  in 
AD  patients.  Alongside  this,  animal  studies 
established  an  emerging  role  of  acetylcholine 
in  learning  and  memory.  This  resulted  in  a 
hypothesis  that  the  degeneration  of  cholinergic 
neurones  and  associated  loss  of  cholinergic 
neurotransmission  contributed  significantly  to 
the  cognitive  decline  seen  in  AD.  This  provided 
scope  for  pharmacological  intervention 


because,  in  theory,  drugs  that  increase  brain 
acetylcholine  levels  should  be  of  benefit. 
Treatment  strategies  could  include  drugs  that: 

•  directly  increase  levels  of  acetylcholine 

•  act  as  direct  agonists 

•  reduce  its  metabolism  by  inhibiting 
acetylcholinesterase. 

The  cholinergic  hypothesis  has  been 
challenged  over  the  20  or  so  years  since  its 
proposal.  However,  current  thinking  suggests 
that  there  may  also  be  a  glutamatergic 
neurotransmission  factor  in  AD.  Although  the 
process  is  not  yet  fully  understood,  it  is  now 
thought  that  a  wide  variety  of  acute  and 
chronic  neurological  disease  may  be  mediated, 
at  least  in  part,  by  a  final  common  pathway  of 
neuronal  injury  involving  excessive  stimulation 
of  glutamate  receptors. 

Cholinesterase  inhibitors 


Attempts  so  far  to  boost  acetylcholine  levels  or 
to  develop  direct  agonists  have  proved 
unsuccessful.  Research  has  therefore  focused 
on  cholinesterase  inhibitors.  The  first,  tacrine, 
showed  improved  cognitive  impairment  in 
some  patients  but  has  not  been  used  in  the  UK 
because  of  its  associated  liver  problems. 
Subsequently  three  other  drugs  have  been 
marketed  in  the  UK,  licensed  for  mild  to 
moderate  dementia  in  AD.  These  are  donepezil, 
rivastigmine  and  galantamine. 

All  three  inhibit  acetylcholinesterase. 
Galantamine  also  enhances  the  action  of 
acetylcholine  on  nicotinic  receptors,  thought  to 
be  involved  in  cognition,  pain  and 
neurodegeneration. 

Their  most  frequent  side  effects  include 
nausea  and  vomiting,  diarrhoea,  stomach 
cramps,  headaches,  dizziness,  fatigue,  insomnia 
and  loss  of  appetite.  In  addition,  cholinesterase 
inhibitors  antagonise  the  effects  of 
antimuscarinic  (anticholinergic)  drugs  such  as 
tolterodine  and  oxybutinin. 

Glutamate  antagonists 


Memantine  is  a  glutamate  antagonist  licensed 
for  use  in  the  middle  and  later  stages  of 
Alzheimer's  disease,  slowing  down  the 
progression  of  symptoms.  It  is  thought  to  act 
at  key  glutamate  receptors  known  as  NMDA 
(N-methyl  D-aspartate)  receptors. 

The  processes  of  learning  and  use  of 
memory  are  thought  to  involve  the  release  of 
high  levels  of  glutamate,  which  affect 
neuroreceptors  by  removing  a  magnesium 
'cover',  increasing  cell  permeability  to  calcium 
ions  and  so  propagating  the  action  potential.  In 
Alzheimer's  patients,  brain  cell  glutamate 
levels  are  thought  to  be  high  even  when  the 
cell  is  at  rest.  This  results  in  the  neuroreceptor 
magnesium  cover  being  permanently  'off, 
allowing  calcium  ions  to  flood  into  the  cell, 
adversely  affecting  the  transmission  process. 

Memantine  antagonises  the  action  of 
glutamate,  in  effect  replacing  magnesium  as 
the  cover  for  the  neuroreceptors.  Unlike 
magnesium,  memantine  is  not  removed  from 
the  neuroreceptor  by  the  raised  levels  of 


How  pharmacists  can  help 


•  Review  medication  and  discuss  with  the  CP;  aim  to  discontinue  any  unnecessary  drugs. 

•  Provide  medicines  in  memory  aids,  but  only  where  appropriate. 

•  Remember  that  patients  may  not  have  been  complying  with  medicines  prior  to  receiving  a 
memory  aid  box,  so  doses  of  other  medicines  may  need  adjusting. 

•  Remember  that  drugs  with  anticholinergic  side  effects  (such  as  antidepressants, 
antipsychotics,  oxybutinin,  tolterodine)  may  affect  symptoms  or  disease. 

•  Simplify  drug  regimes,  aiming  for  once  or  twice  daily  administration.  Drugs  that  are  simple  to 
take,  such  as  calcium  and  vitamin  D,  may  be  better  than  bisphosphonates  for  osteoporosis. 

•  Remind  carers  to  check  whether  the  OTC  medicines  they  buy  are  safe. 

•  Remember  that  frail  elderly  people  may  need  smaller  doses  because  of  hepatic  or  renal 
impairment. 

•  Encourage  carers  to  return  all  unwanted  medicines  for  destruction. 

•  Explain  to  carers  what  each  drug  is  for  and,  for  newly  prescribed  drugs,  any  likely  side  effects. 

•  Look  out  for  any  drugs  that  may  cause  confusion,  such  as  digoxin. 

•  Remember  that  carers  carry  a  heavy  load.  Try  to  provide  a  sympathetic  environment. 

•  The  Alzheimer's  Society  provides  excellent  information  sheets  at  www.alzheimers.org.uk 


A  clinical  review  of  the  effectiveness  of  topical 
minoxidil  solution  in  the  treatment  of  hair  loss 


Minoxidil  is  the  only  licensed  topical  treatment  for  hereditary 
hair  loss  and  is  available  without  prescription. 
This  review  summarises  the  evidence  for  its  efficacy 


Minoxidil  promotes  hair  growth  in  patients 
with  hair  loss 
u  Minoxidil  slows  hair  loss  by  promoting  and 

prolonging  the  growth  phase  of  the  hair  cycle 
u  Minoxidil  improves  hair  coverage  of  the 

scalp  by  enlarging  miniaturised  hair  follicles 

and  thickening  hair  shafts 
u  Minoxidil  5%  produces  45%  more  hair 

growth  in  men  than  the  2%  solution  after 

48  weeks  treatment 

Androgenetic  alopecia  (AGA)  is  the  most  common  type  of  hair  loss, 
accounting  for  up  to  95  percent  of  all  hair  loss  cases. The  condition, 
also  known  as  hereditary  hair  loss,  affects  around  50  percent  of  men 
and  women  over  40,  and  occurs  due  to  a  combination  of  genetics, 
hormones  and  age. 

AGA  causes  a  progressive  shrinking  of  hair  follicles  in  certain  areas 
of  the  scalp.  As  the  follicles  shrink,  the  hair  s  anagen  —  or  growtfi — 
phase  shortens  and  the  hair  becomes  shorter;  finer  and  less  visible.  A 
prolongation  of  the  latent  period  (the  time  between  hair  shedding 
and  onset  of  the  next  anagen)  is  coupled  with  follicular 
miniaturisation  and  some  follicles  are  completely  destroyed.  As  the 
growth  cycle  shortens,  hair  loss  exceeds  growth,  leading  to  thinning. 

AGA  is  more  common  in  males  than  females,  with  markedly 
different  patterns  and  progression: 

u  Male  pattern  baldness  involves  bitemporal  recession  (ie  at  both 
temples),  thinning  at  the  vertex  (or  crown),  and  frontal  regions, 
with  hair  eventually  lost  everywhere  except  the  sides  and  back  of 
the  scalp. 

u  Women  with  female  pattern  baldness  exhibit  central  diffuse 
thinning  — .their  centre  parting  gets  wider  and  forms  a  Christmas 
tree  shape. 
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The  only  topical  treatment 


Minoxidil  is  the  only  topical  treatment  licensed  for  AGA  in  the  UK.  It 
was  originally  licensed  as  an  oral  drug  for  hypertension,  but  in  1980 
researchers  noticed  that  many  male  patients  taking  the  drug  over  a 
period  of  several  months  experienced  a  gradual  reversal  of  their  hair 
loss. This  led  to  interest  in  minoxidil  as  a  drug  for  male  pattern 
baldness. 

Topical  minoxidil  solution  has  been  available  as  an  OTC  treatment 
for  male  and  female  pattern  hereditary  hair  loss  since  1 988. 
u  It  is  available  as  a  2  percent  and  5  percent  solution,  and  a  2  per 

cent  gel. 

u  It  is  the  only  topical  treatment  of  proven  efficacy,  as  well  as  the 

only  treatment  licensed  for  use  in  women, 
u  The  2  percent  solution  can  be  used  for  both  men  and  women 

aged  over  1 8,  while  the  2  percent  gel  and  5  percent  solution  is 

licensed  for  men  only. 


u  Topical  minoxidil  2  percent  and  5  percent  solutions  can  be 
prescribed  privately  or  purchased  over  the  counter. 

u  Minoxidil  is  not  licensed  to  treat  hair  loss  due  to  any  cause  other 
than  AGA. 

The  only  other  product  for  AGA  in  the  UK  is  the  Prescription  Only 
Medicine,  finasteride  I  mg  tablets,  and  its  licence  only  covers  men 
aged  over  1 8.  Finasteride  is  a  specific  inhibitor  of  the  enzyme  5a- 
reductase,  which  metabolises  testosterone  into  the  more  potent 
androgen,  dihydrotestosterone.  No  studies  have  compared  the 
efficacy  of  minoxidil  and  finasteride. 

Neither  treatment  restores  all  lost  hair  and  both  require  long  term 
use  to  maintain  effectiveness.  Minoxidil  treatment  should  be  used  for 
1 2  months  before  making  a  decision  about  efficacy,  although  benefit 
may  be  seen  sooner . 

Regame  product  information  appears  on  p3 


The  effect  of  Minoxidil 

 j 


There  are  two  general  types  of  hair  on  the  scalp: 

u  Terminal  hair  is  relatively  thick  and  pigmented.This  is 

the  normal  hair 
u  Vellus  hair  is  relatively  fine,  short  and  less  pigmented. 

To  produce  effective  scalp  coverage  it  is  important  that  new 
growth  is  mainly  nonvellus  hair:  treatment  effectiveness  is  measured 
as  a  function  of  nonvellus  hair  growth. 

Minoxidil  topical  solution  increases  duration  of  anagen,  shortens 
telogen  (the  resting  phase  of  the  hair  life  cycle)  and  enlarges 
miniaturised  follicles.  It  also  increases  hair  diameter. The  net  result  is 
reversal  of  the  miniaturisation  process  and/or  a  slowing  in  the 
progression  of  hair  loss,  as  well  as  stimulating  the  growth  of  new 
nonvellus  ham 

Topical  minoxidil  solution  may  initially  cause  diffuse  hair  loss 
(telogen  effluvium)  beginning  2-8  weeks  after  treatment  initiation. This 
temporary  shedding  is  self-limiting  with  continued  treatment  and 
should  not  be  a  cause  for  concern.  Patients  should  be  forewarned, 
however  so  that  treatment  is  not  interrupted. 

Minoxidil  produces  a  rapid  increase  in  hair  growth,  measured  by 
hair  counts  or  hair  weight. The  increase  is  evident  within  6-8  weeks  of 
starting  treatment  and  has  generally  peaked  by  12-16  weeks1  (see 
Graph  I). 

This  rapid  response  cannot  be  accounted  for  by  reversal  of 
follicular  miniaturisation,  and  a  more  likely  explanation  is  that  minoxidil 
triggers  follicles  in  the  latent  part  of  telogen  into  anagen.  Early 
intervention,  when  thinning  is  first  noticed  and  hairs  are  incompletely 
miniaturised,  therefore  optimises  outcome3. 


Graph  I :  Comparison  of  mean  percentage  change  in  interval 
hair  weight  per  square  centimetre  for  three  treatment  groups: 
596  and  296  minoxidil  and  placebo' 
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Measuring  success 


Clinical  trials  using  hair  counts  and  hair  weight  as  the  primary  end 
points  have  proven  topical  minoxidil  solution  to  be  effective  both  in 
stimulating  new  hair  growth  and  in  helping  to  prevent  continued  hair 
loss45  when  applied  twice  daily. 

In  one  double  blind,  randomised,  placebo  controlled  study4  hair 
weight  was  monitored  over  96  weeks  of  treatment  with  topical 
minoxidil  solution.The  study  measured  average  hair  weight  loss  for 
patients  with  AGA  at  around  6  percent  per  year. 

It  found  that  twice  daily  treatment  induced  and  maintained  an 
increase  in  hair  weight  over  baseline  of  about  25  percent  more  for 
the  2  percent  strength  and  about  35  percent  for  the  higher  strength 
solution,  (see  Graph  2). This  growth  offset  represents  a  long-term 
retardation  of  the  hair  loss  process  by  both  strengths  of  minoxidil. 

Minoxidil  was  proven  to  exert  its  effects  for  the  entire  96  week 
duration  of  the  study  with  continuous  use  '.  But  after  treatment 
stopped,  new  hair  growth  fell  to  the  same  level  as  placebo  within 
24  weeks. 


Table  1 :  Comparison  between  minoxidil 
2  percent  and  5  percent  solutions 

Effect                            2%  Minoxidil     5%  Minoxidil 

Onset  of  action  (weeks) 

1 6  weeks 

8  weeks 

Increase  in  hair  weight  (96) 

25 

35 

Hair  growth  (increased 

significant 

4596 

nonvellus  hair  count) 

Hair  regrowth  (96  of  male 

41 

57 

patients) 

Hair  regrowth  (96  of 

63 

outside  licence 

female  patients) 

Graph  2: 
Comparison  of 
the  mean 
percentage 
change  in  excess 
cumulative  weight 
for  four 

treatment  groups: 
596  minoxidil,  296 
minoxidil,  placebo 
and  untreated4 


do  9; 

c  i. 


-  cessation  of 
treatment 

5%  Minoxidil 
2%  Minoxidil 
Placebo 
Untreated 


Regaine  product  information  appears  on  p3 


Higher  strength  -  greater  growth 


Table  2:  Summary  of  efficacy  of  Minoxidil  2%  and 
5%  at  week  48* 

Mean 


Efficacy  end  points  5%  2%  Placebo 

Minoxidil  Minoxidil 


Two  randomised,  double-blind,  placebo  controlled  studies  have 
compared  the  efficacy  of  5  percent  minoxidil  to  the  2  percent 
strength45. They  both  found  that  the  higher  strength  solution  is  even 
more  effective  at  increasing  hair  growth  than  standard  strength. 

The  5  percent  solution  was  shown  to  produce  45  percent  more 
hair  growth  than  the  2  percent  solution  after  48  weeks  of  treatment . 

After  48  weeks,  5  percent  solution  was  superior  to  2  percent  and 
placebo  in  terms  of: 

u  greater  increase  in  nonvellus  hair  count  (see  Graph  3) 
u  better  scalp  coverage 

u  better  treatment  benefit  as  reported  by  both  investigators  and 
patients  (Table  2). 

The  5  percent  solution  also  provokes  a  more  rapid  response  than  the 
lower  strength'  (see  table  I). While  2  percent  minoxidil  produced  a 
significant  increase  in  nonvellus  hair  count  after  1 6  weeks  of 
treatment,  the  higher  strength  solution  took  just  eight  weeks  to 
produce  an  equivalent  effect.  Hair  growth  appears  to  peak  at  1 6 
weeks. 

Both  strengths  produced  a  significant  increase  in  hair  density  (scalp 
coverage),  with  hair  regrowth  at  48  weeks  in  57  percent  of  patients 
using  5  percent,  and  in  4 1  percent  of  those  using  2  percent5.  Both 
strengths  prevented  further  hair  loss  in  almost  90  percent  of  patients. 

The  quality  of  regrowth  was  rated  as  mild  to  moderate  in  most 
individuals,  with  greater  improvement  seen  in  those  using  the  higher 
strength  solution.  Hair  counts  and  patient  rating  of  scalp  coverage 
were  also  significantly  better  with  the  higher  strength  formulation. 

Data  from  a  patient  questionnaire  on  quality  of  life,  global  benefit, 
hair  growth  and  hair  styling  showed  that  both  2  percent  and  5 
percent  solutions  helped  improve  patients  psychosocial  perceptions 
of  hair  loss  (see  Table  3). 


Graph  3:  Mean  change  from  baseline  in  nonvellus  hair  count 
(per  square  centimetres)  in  men  treated  with  minoxidil  596  and 
1%  topical  solutions  and  placebo- 
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Week  8  Week  I  6  Week  32  Week  48 

Minoxidil  5% 
Minoxidil  2% 
Placebo 


Primary: 

Nonvellus  hair  count  18.6  12.7  3.9 

(mean  change 
from  baseline) 

Change  in  scalp  62.0  56.9  5 1 .0 

coverage  (patient)* 

Benefit  from  treatment        50.5  41.2  26.1 

(patient)** 

Secondary: 

Change  in  scalp  1 2.3  7.0  2.5 

coverage  (investigator) 
(calculated  mean 
change  from  baseline) 

Benefit  from  treatment        33.7  30.2  12.6 

(investigator)** 

Treatment  benefit  S/E         0.83  0.72  0.41 

ratio  (patient)*** 

S/E:  satisfaction/expectation  VAS:  visual  analogue  scale 

*  Based  on  a  1 00mm  VAS  in  which  a  score  of  0  =  much  less  scalp  coverage.  50 

—  same  scalp  coverage,  and  100  =  much  more  scalp  coverage 

**  Based  on  a  1 00mm  VAS  in  which  a  score  of  0  =  no  benefit.  50  =  moderate 

benefit  and  1 00  =  great  benefit 

***  Calculated  from  patient  perspectives  before  and  after  treatment  A  score  of  I 
is  an  indication  of  equal  expectation  and  satisfaction 


Table  3:  Patient  questionnaire  results  after  48 
weeks  of  treatment  with  minoxidil5 

Visual  analogue  score 

End  points 

5% 

2% 

Placebo 

Minoxidil  Minoxidil 

Quality  of  life: 

Effect  of  hair  loss  on  life 

49.9 

47.3 

45.4 

Effect  of  hair  loss  on 

52.5 

48.9 

46.3 

social  life 

Degree  of  self 

68.2 

67.0 

63.0 

confidence 

Effect  of  hair  loss 

51.5 

50.0 

49.2 

condition  on  job 

Global  benefit: 

Description  of  current 

56.7 

51.8 

46.5 

attitude  about 

hair  loss 

Feeling  about  overall 

64.6 

60.1 

57.8 

personal  appearance 

Feeling  about  being  in 

56.8 

54.2 

50.0 

bright  light 

Feeling  about  present 

55.7 

51.3 

47.7 

hair  loss 

*  Based  on  a  1 00mm  visual  analog 

;ue  scale  in 

which  a  score  of  0  = 

negative. 

l  50  =  neutral,  and  1 00  =  positive 
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Studies  in  women 
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Much  less  is  known  about  hair  loss  in  women  than  men,  partly 
because  patterns  of  hair  loss  are  less  recognisable  in  women,  but  also 
because  other  confounding  factors  are  often  present. 

But  topical  minoxidil  solution  has  been  shown  to  be  effective  in 
female  pattern  hair  loss,  in  women  with  and  without 
hyperandrogenism,  in  the  young  and  old,  and  pre  -  and  post- 
menopausal women  alike1. 

Minoxidil  2  percent  has  been  shown  to  stimulate  mild  to  moderate 
regrowth  in  63  percent  of  women,  compared  with  39  percent  of 
women  treated  with  placebo7.  Results  may  be  less  impressive  in 
women  with  underlying  hyperandrogenism  however3. 

Minoxidil  triggers  a  significant  increase  in  nonvellus  hair  count  in 
women  within  eight  weeks  of  commencing  treatment  (see  Graph 
4)7.  After  32  weeks  of  treatment  the  number  of  nonvellus  hairs  in  a 
I  cm"  evaluation  site  was  increased  by  an  average  of  23  compared  to 
an  average  of  I  I  in  the  placebo  group. 

In  a  separate  study  to  the  DeVillez  trial  refered  to  above,  slightly 
fewer  women  using  minoxidil  reported  new  hair  growth  (at  44 
percent  compared  to  29  percent  of  those  using  placebo8).  More 
importantly,  perhaps,  over  half  the  women  using  minoxidil  still 
believed  that  they  had  achieved  significant  new  hair  growth. 

The  average  total  hair  weight  of  treated  women  in  one  study 
increased  over  32  weeks  by  42.5  percent,  compared  to  1 .9  percent 
for  placebo-treated  subjects'. This  increase  in  hair  weight  became 
significant  from  I  6  weeks.  And  this  study  also  reported  an  increase  in 
hair  number  of  29.9  percent,  compared  to  a  decrease  of  2.6  percent 
for  those  using  placebo.  Hair  also  became  thicker  and  longer. 

While  improvements  can  be  seen  as  soon  as  1 6  weeks,  it  must  be 


noted  that  clinical  perception  of  improved  scalp  coverage  may  take 
longer  -  up  to  6- 1 2  months10. 

A  longer  study6  in  women  with  female  pattern  baldness  who  used 
topical  minoxidil  2  percent  for  48  weeks  showed: 
u  increased  nonvellus  hair  count 

u  improved  investigator  rating  of  hair  growth/scalp  coverage 
u  and  improved  psychosocial  perceptions  of  hair  loss. 


Graph  4:  Change  in  nonvellus  hair  count  from 
week  0  in  women  using  296  Minoxidil  and  placebo7 
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Safety 


The  most  common  adverse  effect  associated  with  topical  minoxidil 
solution  is  scalp  irritation5.  Other  adverse  effects  are  also  mainly 
dermatological,  and  include: 
u  dryness  u  scaling  u  itching  u  redness. 

Adverse  effects  are  more  common  with  the  5  percent  solution. 

Application  site  reactions  occur  in  up  to  6  percent  of  patients5  and 
are  largely  caused  by  contact  dermatitis  or  aggravation  of  previously 
undetected  underlying  inflammatory  disorders,  such  as  seborrheic 
dermatitis  or  psoriasis.  Propylene  glycol  in  the  vehicle,  rather  than 
minoxidil  itself,  is  usually  the  culprit3.  Minoxidil  is  contraindicated  for 
scalp  abnormalities. 

Up  to  7  percent  of  women  develop  hypertrichosis  (excessive  facial 
hair)3. This  may  diminish  with  continued  treatment  over  the  course  of 
a  year  and  resolves  completely  within  a  few  months  of  stopping 


treatment.  Pre-existing  facial  hair;  higher  dosing,  and  age  older  than  50 
years  are  predisposing  factors.  Care  should  be  taken  to  avoid  spread 
of  minoxidil  to  areas  other  than  the  scalp. 

A  large  scale,  one  year  prospective  observational  study  has 
evaluated  cardiovascular  safety. This  study  of  more  than  3  million 
subject  days  of  exposure  to  topical  minoxidil  solution  found  no 
increase  in  cardiovascular  events  and  demonstrated  the  safety  profile 
of  topical  minoxidil  solution.  The  study  concluded  that  adults  who  use 
minoxidil  solution  for  AFA  are  no  more  likely  to  experience  major 
medical  events  than  control  subjects  who  have  never  been  exposed 
to  minoxidil  solution. 

Topical  minoxidil  should  not  be  used  by  people  with  treated  or 
untreated  hypertension  and  is  also  not  licensed  for  use  in  pregnant  or 
nursing  women. 
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glutamate  present  when  cells  are  at  rest. 
However,  when  a  learning  or  memory  event 
occurs,  the  glutamate  level  rises  enough  to 
dislodge  the  memantine,  increasing  cell 
permeability  to  calcium  and  propagating  the 
action  potential. 

The  manufacturer  reports  a  low  incidence  of 
side  effects  of  memantine,  usually  mild  to 
moderate  in  severity,  including  hallucinations, 
confusion,  dizziness,  headaches  and  tiredness. 

Memantine  should  not  be  used  with  other 
N-methyl-D-aspartate  (NMDA)-antagonists 
such  as  amantadine,  ketamine,  methadone  or 
dextromethorphan. 

Nice  guidance 

Nice  guidance  in  2001  allowed  NHS  prescribing 
of  the  cholinesterase  inhibitors  for  mild  to 
moderate  Alzheimer's  disease  provided  certain 
criteria  were  met. 

However,  the  committee  has  reconsidered 
its  earlier  views  and,  on  the  basis  of  further 
information  and  consultation,  has  changed  its 
recommendations.  In  November  2006  Nice 
recommended  that  cholinesterases  should  now 
be  restricted  to  use  in  moderate  Alzheimer's 
disease  only  (MMSE  score  10  to  20),  starting 
with  the  cheapest  first.1 

Evidence  examined  by  Nice  suggests  that  it 
is  only  in  moderate  stages  that  these  drugs 
produce  significant  effect.  Nice  recommends 
specialist-only  initiation  of  the  drug  and  that 
carers'  views  should  be  sought.  Responsive 
patients  should  be  assessed  every  six  months 
and  treatment  should  be  discontinued  when 
assessment  shows  no  further  benefit  or  MMSE 
scores  fall  below  10. 

Current  Nice  guidance  also  says  memantine 
should  not  be  prescribed  in  the  NHS  except  as 
part  of  well-designed  clinical  studies.  Any 


patients  prescribed  any  of  these  drugs  prior  to 
the  new  guidance  may  continue  taking  them 
while  this  is  assessed  as  appropriate. 

Drug  manufacturers  and  the  Alzheimer's 
Disease  Society  are  unhappy  with  the  guidance 
and  are  taking  High  Court  action  against  Nice 
later  this  year. 

Nice  has  also  recently  produced  guidance  on 
supporting  people  with  dementia  and  their 
carers  at  all  stages  of  the  disease  (including 
palliative  care).2  This  guidance  does  allow  some 
flexibility  in  the  use  of  cholinesterase  inhibitors 
in  certain  circumstances. 

Other  treatments 

Non-cognitive  behavioural  changes  -  including 
depression,  aggressive  behaviour,  psychosis  and 
over-activity  -  often  start  after  the  onset  of 
cognitive  symptoms,  usually  in  conjunction 
with  marked  cognitive  decline.  These  changes 
generally  increase  with  severity  of  dementia 
and  are  often  difficult  to  manage,  causing 
distress  for  carers  and  a  major  trigger  for  long- 
term  care  admission. 

Control  of  unwanted  symptoms  remains  the 
only  option  for  those  who  do  not  respond  to 
the  newer  drugs  or  for  whom  these  drugs  are 
inappropriate.  This  has  generally  included  the 
use  of  antidepressants,  antipsychotics  and 
anxiolytics,  which  are  not  without  problems 
in  patients  who  are  both  elderly  and 
cognitively  impaired.  Side  effects,  confusion 
and  increased  risk  of  falls  may  increase  the 
patient's  deterioration. 

In  2004  the  Committee  on  the  Safety  of 
Medicines  (CSM)  recommended  that  the  newer 
atypical  antipsychotics  risperidone  and 
olanzapine  should  not  be  used  to  treat 
behavioural  problems  in  older  people  with 
dementia,  after  a  review  of  safety  data 


Continuing  Professional  Development 


Act 


•  Read  the  section  on  dementia  in  the  British  National  Formulary  (4.11). 

•  The  symptoms  of  dementia  are  diffuse  and  could  be  a  result  of  'old  age'  (eg  memory 
loss).  Thus,  Alzheimer's  disease  is  not  easy  to  diagnose.  Find  our  more  about  the  Mini 
Mental  State  Examination.  What  tests  are  applied?  Are  there  other  tests?  The  BNF 
mentions  cognitive  assessment  -  what  does  this  entail?  What  is  Pick's  disease? 

•  If  you  have  any  patients  taking  the  'dementia'  drugs,  ask  their  carers  if  they  feel 
their  patient  or  relative  has  benefited  from  them. 

•  Find  out  more  about  tau.  Is  it  significant  in  any  other  condition? 

•  Revise  the  doses  of  the  drugs  used  in  Alzheimer's  disease.  What  other  disease 
involves  acetylcholine  deficiency?  How  do  the  drugs  used  for  this  condition  differ 
from  the  cholinesterase  inhibitors  used  for  Alzheimer's? 

•  Look  at  the  Nice  website,  which  gives  the  current  guidance  that  is  being  challenged 
in  the  High  Court  -  www.nice.org.uk/guidance/  TA111/guidance/word/English 

•  Note  the  drugs  that  interact  with  Alzheimer's  drugs'.  Some  of  these  are  OTC.  Make 
a  note  on  appropriate  patient  records  that  care  should  be  exercised  when  selling  an 
OTC  medicine  to  these  patients. 


Evaluate 


You  are  asked  to  give  a  talk  on  the  use  and  value  of  drugs  used  for  the  treatment  of 
Alzheimer's  disease.  Do  you  feel  you  can  present  a  sensible  lecture  now  you  have 
read  the  article  and  looked  at  some  websites?  To  test  this,  make  a  few  notes  on 
which  headings  you  would  base  your  lecture. 


revealed  a  three-fold  increase  in  stroke  risk  in 
this  group. 

There  is  little  evidence  to  support  the  use  of 
older  antipsychotics.  Their  anticholinergic  side 
effects  may  contribute  to  confusion  and 
progression  of  cognitive  impairment.  Use 
should  be  limited  to  patients  with  serious 
problems  such  as  psychosis  or  serious  distress. 
Low  dose  haloperidol  may  be  the  best  option. 
(Note  also  that  other  drugs  with 
anticholinergic  activity,  such  as  oxybutinin  and 
tolterodine,  may  also  cause  problems  in  AD). 

Nice  supporting  guidance  on  dementia 
suggests  that  for  less  severe  distress  or 
agitation,  non-drug  interventions  should  be 
tried  first.2  This  includes  aromatherapy, 
following  studies  published  in  the  British 
Medical  Journal  in  2002,  indicating  the  benefits 
of  lemon  balm  (melissa)  or  lavender.3  Other 
non-drug  options  include  multisensory 
stimulation,  therapeutic  use  of  music  and/or 
dancing,  animal-assisted  therapy,  and  massage. 
Drug  treatment  for  behavioural  symptoms 
should  be  used  only  after  careful  assessment  of 
the  patient. 

Treatment  for  depression  should  follow  Nice 
guidance  on  depression,  avoiding 
anticholinergic  antidepressants.  The  need  for 
adherence,  time  to  onset  of  action  and  risk  of 
withdrawal  effects  should  be  explained. 

For  references  go  to 
www.dotpharmacy.com/alzheimers 

Mary  Allen,  FRPharmS,  is  a  part-time 
pharmacist  in  Hertfordshire. 


Distance  learning 
for  pharmacists 

Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
May  5  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those 
in  the  April  14  and  April  28  issues. 
These  will  cover: 

•  Alzheimer's  drugs  (1401) 

•  Cold  sores  (1402) 

•  Childhood  immunisation  (1403) 
A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details). 

If  you  wish  to  register  for  Pharmacy  Update, 
please  contact  Pauline  Sanderson  on  01732 
377269. 

Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 

Cn 
GENUS  PHARMACEUTICALS 


Oiinical  news 


...  ApDroach. 


Hannah,  the  senior  medicines  counter 
assistant  at  the  Update  Pharmacy,  takes  a 
prescription  into  the  dispensary  and  says  to 
pharmacist  David  Spencer:  "Sue  Brandon 
says  she  doesn't  want  the  citalopram 
tablets  on  her  prescription." 

"She's  only  been  on  them  for  a  week,  I'd 
better  have  a  word  with  her,"  David  replies. 

"Hello  Sue.  Hannah  says  that  you  don't  want 
the  citalopram.  Is  that  right?" 

"Yes,"  Sue  replies. 

"But  you've  just  picked  up  this  repeat 
prescription  from  Dr  Adi-Varli.  Didn't  you 
mention  anything  to  her?" 

"No.  I  didn't  really  want  them  in  the  first 
place.  I  don't  want  to  take  mind-bending  drugs 
and  end  up  addicted  to  them.  I  just  agreed  to 
try  them  because  Dr  Adi-Varli  said  they  would 
help  with  my  panic  attacks,  but  they've  got 
worse  if  anything.  Anyway,  medicines  aren't 
going  to  bring  John  back  or  help  me  bring  up 
the  two  children.  I  need  someone  I  can  talk  to 
and  who  can  help  me  with  my  problems." 

"You  know  how  sorry  we  all  are  about  John," 
says  David.  "But  I  thought  you  were  getting 
bereavement  counselling?" 

"Bereavement  must  be  pretty  popular  these 
days,"  says  Sue  bitterly.  "I'm  on  a  waiting  list." 

"Well,  let's  see  what  we  can  do  about  your 
medication,"  says  David.  "You've  been  on 
citalopram  20mg  tablets  for  a  week  and  you 
say  your  panic  attacks  have  got  worse?" 

"That's  right." 

"Hold  on  a  minute,  I'll  just  check  that  out," 
says  David,  going  back  into  the  dispensary. 

Questions  

1.  What  might  David  find  out  when  he  checks 
on  the  prescribing  of  citalopram  for  this 
patient,  and  should  he  take  any  action? 

2.  Assuming  that  Sue  should  be  taking 
antidepressant  medication,  what  can  he  do  to 
persuade  her  to  persevere  with  it? 


Answers 


This  article  can  help 
in  the  following  CPD 
competencies:  C1a,  C1c, 
C3e,  G1a,  G1c.  See 
www.tinyurl.com/1 94zu 


Paracetamol  legislation 
may  not  have  cut  deaths 


Reductions  in  paracetamol  deaths  in 
recent  years  may  not  be  due  to  a  change  in 
the  law  restricting  pack  sizes,  a  new  analysis 
has  shown. 

Although  fatal  poisonings  involving 
paracetamol  have  fallen  since  1998  when  pack 
size  restrictions  came  into  force,  both  the 
number  of  non-drug  suicides  and  the  number 
of  deaths  involving  any  drug  have  also  fallen. 

Using  data  from  the  UK  Office  for  National 
Statistics,  researchers  from  the  University 
of  Manchester  found  that  in  England  and 
Wales  the  average  number  of  deaths  in  the 
five  years  before  the  regulation  was  212 
annually,  but  this  fell  to  154  a  year  in  the  five 
years  after  the  law  was  changed. 

But  a  more  detailed  review  showed  that 


trends  in  mortality  rates  for  paracetamol 
compounds,  aspirin  and  antidepressants 
followed  the  same  pattern  -  they  increased 
until  1997  and  then  declined. 

Non-drug  poisoning  suicide  declined 
at  a  similar  rate  to  paracetamol  after  the 
regulations  were  introduced,  the  figures 
showed. 

The  researchers  concluded  there  was  little 
evidence  that  the  1998  regulations  resulted  in 
a  greater  reduction  in  poisoning  deaths 
involving  paracetamol  than  that  seen  with 
other  drugs  and  non-drug  suicides. 


For  more  information: 

PLoS  Med  4(4):  e152 


EMEA  warns  on  telithromycin 


The  European  Medicines  Agency  (EMEA)  has 
recommended  restrictions  on  the  use  of 
telithromycin  (Ketek). 

The  Agency  announced  that  for  the 
treatment  of  bronchitis,  sinusitis,  tonsillitis  and 
pharyngitis,  the  antibiotic  should  only  be  used 
for  infections  caused  by  bacterial  strains 
thought  to  be  resistant  to,  or  otherwise 
untreatable  with,  macrolides  or  beta-lactams. 

However,  use  of  telithromycin  in  the 
treatment  of  community-acquired  pneumonia 
remains  the  same. 


SPCs  should  also  include  contraindications 
about  the  use  of  telithromycin  in  patients  with 
myasthenia  gravis  and  strengthened  warnings 
on  transient  loss  of  consciousness  and  effects 
on  vision. 

The  review  of  the  antibiotic  began  last 
year  after  reports  of  severe  liver  injuries  to 
some  patients. 


For  more  information: 

www.emea.europa.eu 


In  brief 


All  PCTs  in  England  should  offer  the  option 
of  computerised  cognitive-based  therapy  for 
the  treatment  of  mild  to  moderate  anxiety 
and  depression,  the  Department  of  Health 
has  warned.  The  change  came  into  effect 
from  April  1. 

The  National  Institute  for  Health  and 
Clinical  Excellence  has  decided  against 


recommending  rituximab  for  the 
treatment  of  adult  patients  with  severe 
active  rheumatoid  arthritis,  pending 
further  information. 

The  draft  guidance  asks  for  further 
clarification  from  the  manufacturer  on  the 
models  they  used  to  assess  cost- 
effectiveness  and  comparison  with  other 
treatments,  www.nice.org.uk 


A  Practical  Approach...  this  week's  answers 
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ntroducing  new  Menop 
-  even  greater  support  from  Britain's 
No.  1  supplement  for  the  menopause 


Menopace®  Plus  has  been  specially  formulated  for 
women  going  through  the  menopause  and  who  are 
looking  for  greater  support.  The  new  high  strength 
formula  comes  in  a  handy  dual  pack  and  combines 
the  original  best-selling  Menopace®  multi-nutrient 
tablets  with  a  unique  active  botanical  tablet. 

So  Menopace®  Plus  provides  the  effectiveness  of  the 
21  nutrient  Menopace®  formula,  plus  the  additional 
benefits  of: 

•  Soy  Isoflavone  Extract 
•Sage  Extract 

•  Green  Tea  Extract 

•  Flaxseed  Extract 

As  the  UK's  No.1  selling  formula  for  the 
menopause,  you  can  trust  Menopace®  Plus  to 
give  the  nutritional  support  your  customers  need. 


Menopace 

plus 

Essential  vitamms.  minora* 
&  botanicals  (or  dunng  ana  atl«  It 

menopause 


Menopace 
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*  vitamins  &  minerals 

Q  0M  BUPA 
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Menopace®  Original  BXTF^V  f[ 

^Z3t  APPROVED* 

Menopace®  Tablets  is  the  only  supplement 
just  for  the  menopause  that's  BUPA  approved 

Available  from  your  wholesaler  now 

For  further  information  on  Menopace®  please  call  free  on  0800  980  9060.  www.vitabiotics.com 
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Clinical  news 

In  brief 


High-dose  inhaled  corticosteroids  (ICS) 

may  lower  the  risk  of  developing  lung 
cancer  in  patients  with  COPD,  a  large  US 
study  suggests.  Data  from  10,474  patients 
with  COPD  found  that  in  those  treated  with 
1,200ug  of  ICS  per  day,  the  relative  risk  for 
lung  cancer  was  0.39  compared  with  1.13  in 
those  taking  a  smaller  quantity. 
Am  J  Respir  Crit  Care  Med  2007;  175:  712-19. 

A  long-release  ropinirole  formulation  for 
Parkinson's  disease  may  reduce  the  periods 
of  time  during  the  day  when  patients  suffer 
symptoms  because  their  medication  has 
worn  off,  a  US  study  suggests. 
Neurology,  April  3,  2007. 

Pneumococcal  vaccine  cuts  infections  in 
children,  a  US  study  shows.  Figures  from 
Tennessee  and  New  York  show  that  after 
the  vaccine  was  introduced,  frequent  ear 
infections  fell  by  16  and  25  per  cent 
respectively. 
Pediatrics,  April  2007. 

The  most  successful  interventions  aimed 
at  reducing  antibacterial  prescribing  are 
multi-faceted  and  aimed  at  educating  both 
patient  and  prescriber,  according  to  a  review 
published  in  the  Drug  and  Therapeutics 
Bulletin.  Simple  interventions  had  little 
effect  on  their  own,  the  authors  added. 

New  Nice  guidance  aimed  at  reducing 
substance  misuse  in  vulnerable  children 
and  young  people  recommends  health 
professionals  target  defined  groups 
including  those  with  family  members  who 
misuse  drugs,  and  those  with  behavioural, 
mental  health  and  social  problems. 
www.nice.org.uk 

Using  neuraminidase  antiviral  drugs 
to  treat  influenza  B  may  give  rise  to 
resistance,  a  new  study  published  in  JAMA 
has  revealed.  Neuraminidase  antivirals 
zanamivir  and  oseltamivir  are  widely  used  in 
Japan,  and  the  study  examined  the 
development  of  resistance  during  2004-05. 
The  development  of  resistance  in  influenza  A 
strains  is  already  well  established. 

Pergolide  treatment  manufacturers  in 
the  USA  are  voluntarily  taking  their 
products  off  the  market,  the  US  Food  and 
Drug  Administration  has  announced.  The 
decision  follows  recent  studies  showing  an 
increased  risk  of  heart  valve  regurgitation 
in  patients  taking  the  treatment  for 
Parkinson's  disease. 

A  new  support  service  aimed  at  improving 
compliance  for  ulcerative  colitis  patients 
treated  with  mesalazine  has  been  set  up  by 
Procter  &  Gamble. 
www.everyday-living.co.uk 


Neuroleptics  can  hasten 
Alzheimer's  progress 


Many  Alzheimer's  disease  patients  treated  with 
sedative  neuroleptics  die  six  months  earlier  on 
average  than  other  similar  patients,  according 
to  a  new  study  led  by  Professor  Clive  Ballard  of 
King's  College,  London. 

The  patients  also  suffer  faster  declines  in 
verbal  fluency  and  cognitive  function, 
according  to  the  research,  which  was  supported 
by  the  Alzheimer's  Research  Trust. 

Up  to  45  per  cent  of  people  with  Alzheimer's 
disease  resident  in  nursing  homes  are 


prescribed  neuroleptics  as  a  treatment  for 
behavioural  symptoms  such  as  aggression. 

"It  is  clear  that  even  over  a  six  month  period 
of  treatment,  there  is  no  benefit  of 
neuroleptics  in  treating  the  behaviour  in  people 
with  Alzheimer's  disease  when  the  symptoms 
are  mild,"  said  Professor  Ballard. 

"For  people  with  more  severe  behavioural 
symptoms,  balancing  the  potential  benefits 
against  increased  mortality  and  other  adverse 
events  is  more  difficult,"  he  added. 


Combination  relief  in  migraine 


Combination  treatment  for  migraine  produces 
better  symptom  relief  than  monotherapy,  a 
US  study  suggests. 

A  single  pill  containing  sumatriptan  85mg 
and  naproxen  500mg  was  found  in  two  trials 
of  almost  3,000  patients  to  be  substantially 
more  effective  for  two-hour  and  24-hour 
pain  relief  when  taken  after  the  onset  of 
moderate  or  severe  migraine  than  either 
treatment  alone  or  placebo. 

In  one  of  the  studies,  65  per  cent  of  those 
taking  the  combination  were  pain-free  after 
two  hours  compared  with  28  per  cent  on 


placebo,  and  in  the  other,  57  per  cent  were 
pain-free  following  treatment  versus  29  per 
cent  on  placebo. 

For  two  to  24-hour  sustained  pain-free 
response,  the  combination  was  more  effective 
than  sumatriptan  alone  or  naproxen  alone. 

The  combination  pill  was  also  roughly  twice 
as  effective  in  absence  of  photophobia  and 
phonophobia  than  placebo. 


For  more  information: 

JAMA  2007;  297: 1443-54 

Nitric  oxide  link 
to  hayfever 

The  nitric  oxide  and  nitrite  released  by  pollen 
grains  may  be  the  trigger  for  hayfever,  say  UK 
researchers. 

Presenting  their  findings  at  the  Society  for 
Experimental  Biology  Annual  Meeting,  they 
said  that  allergenic  pollen  releases  much 
greater  amounts  of  NO  and  nitrite  than  a 
non-allergenic  pollen. 


For  more  information: 

www.sebiology.org/meetings 


Long-acting  contraceptive  funding  hit 


Long-acting  reversible  contraception  (LARC) 
supplies  are  restricted  in  half  of  community 
contraception  services,  a  survey  suggests. 

The  restrictions  have  been  made  as  part  of 
cuts  to  sexual  health  services,  the  annual  BMA 
Public  Health  conference  heard. 

Research  by  the  Faculty  of  Family  Planning 
and  Reproductive  Health  Care  also  showed 
that  40  per  cent  of  clinics  had  to  reduce 
services  as  money  had  been  diverted  to  fill 
NHS  deficits.  Earlier  this  year  Nice  advised 


contraceptive  providers  that  LARC  was  more 
cost-effective  than  the  combined  oral 
contraceptive  pill  and  increasing  uptake  would 
cut  the  number  of  unintended  pregnancies. 

This  followed  guidance  that  recommended 
all  women  should  be  offered  the  choice  of 
LARC  and  be  told  about  the  risks  and  benefits 
of  each  different  method. 

GP  Dr  Helena  McKeown  added  that  the 
number  of  GPs  providing  LARC  would  also 
decrease  following  the  recent  GP  pay  deal. 


te 

bQlar\ce. 


he  no.l  brand  in  baby  feeding 


The  1st  baby  food  to  truly  develop 
according  to  a  baby's  needs 

Created  by  baby  nutritionists  to  help 
mums  give  a  better  balanced  diet 

delicious 
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Some  people 

hate 
change 

...especially 
when  it  comes 
to  their  insulin 


But  with... 

Hypurin 

INSULIN  Ph  Eur 
...for  insulin-dependent  diabetic  patients 

They  can  stay  on 
porcine  insulin  for  the 
foreseeable  future 


WOCKHARDT 


Supporting  your  insulin-dependent 
diabetic  patients 

Consult  Summary  of  Product  Characteristics, 
particularly  In  relation  to  side-effects,  precautions 
and  contra-lndications.  before  prescribing. 
Legal  category:  I  POM]. 


Information  about  adverse  reaction  reporting 
can  be  found  at  wvwv.yellowcanl.gov.uk. 
Suspected  adverse  reactions  should  also  be 
reported  to  the  Onig  Safety  and  Information 
Department  at  Wockhardt  UK  (Tel:  01978  661261) 


Further  Information  is  available  from: 
Wockhardt  UK.  Ash  Road  North.  Wrexham.  LL1 3  9UF 

www.wockhardtco.uk     HP01/07  March  2007 


Inspired  design 
brings  rewards 


The  PocketPak  won 
the  'Best  new  OTC 
packaging  design' 
category  at  last 
month's  OTC 
marketing  awards. 
Described  by  judges 
as  showing  "what  can 
be  achieved  with 
thought  and 
creativity",  the  PocketPak's  ability  to 
display  the  information  leaflet  each 
time  it  is  opened  to  dispense  a  tablet 
was  considered  "inspired". 

The  packaging  is  physically  robust 
and  able  to  survive  being  carried  in 
bags  and  briefcases  better  than  a 
traditional  carton.  Designed  by 
Burgopak  Ltd,  the  PocketPak  design  is 
currently  available  from  the 
Healthcare  Branding  Company  (HBC) 


in  ibuprofen  and  paracetamol  (12s) 
variants.  A  range  of  extensions  to  the 
PocketPak  brand  is  at  the  planning 
stage  and  HBC  intends  to  approach 
some  leading  brands  with  a  view  to 
using  the  Burgopak  format. 

Product  info: 

Healthcare  Branding  Company 
Tel:  07740  466835 


Lamisil  stands  out  on  shelf 


Athlete's  foot  treatment  Lamisil  is 
newly  available  in  a  15g  cream  CSL 
pack  and  sporting  a  new  image. 

The  redesigned  packaging  features 
a  more  realistic  image  of  a  male  foot 
and  the  familiar  shield  logo  surrounds 
the  L  of  Lamisil,  says  Novartis.  The 


Products  in  brief 


Easter  giveaway  

Duracell  is  running  an  Easter 
promotion  offering  50  per  cent 
extra  free  on  selected  batteries. 

Promotional  packs  of  Duracell 
Plus  and  Duracell  Ultra  M3  are  now 
available  with  the  extra  cells.  A 
similar  offer  at  Christmas  increased 
sales  by  69  per  cent,  says  Duracell. 
Duracell 

Tel:  0800  597  3388 


introduction  of  a  darker  metallic  blue 
for  the  carton  is  expected  to  improve 
shelf  stand  out  and  visibility.  A  strip 
highlighting  each  variant's  key 
features  -  'soothing  relief  from 
itching  and  burning'  for  the  cream 
and  gel  and  'single  dose  treatment  for 
athlete's  foot'  for  Lamisil  Once  -  has 
been  brought  in. 

Supporting  the  brand  this  year  is  a 
high  profile  above  and  below  the  line 
marketing  campaign,  including  TV 
advertising  for  Lamisil  Once. 

Product  info: 

Novartis 

Tel:  01403  210211 


Price:  £5.99/15g 
Pip  code:  327-0428 


Durex  seeks  testers 

Durex  is  offering  cash  and  free 
condoms  to  anyone  prepared  to 
test  its  condoms.  Members  of  the 
public  are  being  recruited  via  the 
brand's  website.  A  £500  prize  is  up 
for  grabs  while  thousands  of 
people  are  expected  to  volunteer 
to  join  the  panel  of  testers.  The 
idea  is  to  help  with  new  product 
development,  says  Durex. 
SSL  International 
Tel:  0870  122  2689 
www.durex.co.uk 


Nurofen  shows 
its  bottle 


A  200ml  variant  of  Nurofen  for 
Children  has  been  launched  by 
Reckitt  Benckiser.  The  pharmacy-only 
product  containing  ibuprofen 
(100mg/5ml)  is  indicated  for  fever, 
teething  pains,  earache,  headache, 
temperatures,  aches  and  strains. 
Bottles  are  supplied  with  a  dosing 
device  to  aid  accurate  administration. 

The  Nurofen  for  Children  range  is 
being  supported  this  year  with 
ongoing  PR  activity  via  Bounty  bags 
and  the  Boots  Parenting  Club. 
National  television  advertising  is 
scheduled  for  August  and  September, 


and  the  brand  has  a  dedicated 
website  offering  information  to 
parents  and  healthcare  professionals. 

Price:  £5.69/200ml 

Pip  codes:  326-7804  (orange); 

326-7796  (strawberry) 


Product  info: 

Reckitt  Benckiser  Healthcare 
Tel:  0500  455456 
www.nurofenforchildren.co.uk 


SMA  Gold 
reformulated 

Baby  milk  formula  SMA  Cold  has 
been  reformulated  to  contain  a  new 
alpha-lactalbumin  enriched  whey 
protein  profile.  The  formula  is  said  to 
be  tolerated  akin  to  breast  milk  and 
have  a  reduced  renal  solute  load. 

Alpha-lactalbumin  is  the  dominant 
whey  protein  in  breast  milk;  levels  in 
SMA  Cold  have  been  increased  from 
11  to  19  per  cent  of  total  protein.  The 
level  of  beta-lactoglobulin,  the 
dominant  whey  protein  in  cows'  milk, 
has  decreased  from  29  to  12  per  cent. 

It  is  available  in  900g  and  450g 
cans  of  powder,  sachets,  ready  to  use 
cartons  and  100ml  bottles. 

Product  info: 

SMA  Nutrition 
Tel:  01628  660633 


hor  more  product  intormation: 
www.dotpharmacy.com/products_news 


Mentholatum  has 
deep  support 


The  Deep  Heat  pain  relief  brand  is  the 
subject  of  a  £1.6  million  TV  and 
outdoor  advertising  campaign 
beginning  this  month.  The  WellPatch 
variant  will  be  seen  on  ITV,  Channel  4 
and  CMTV  during  April  and  May  A 
second  burst,  scheduled  for 
September  and  October,  will  also 
include  Ireland  on  the  RTE  channel. 

The  autumn  TV  activity  will  be 
reinforced  by  a  repeat  of  the  Lunalite 
and  illuminated  poster  campaign, 
says  The  Mentholatum  Company.  The 
tagline  'There's  no  patch  quite  like  a 
Deep  Heat  patch'  will  be  used  for 
both  TV  and  outdoor  ads. 

A  further  spend  of  £300,000  is 
supporting  Deep  Relief  gel.  Ads  are 
appearing  in  titles  with  an  older 
readership  including  Saga  Magazine, 
People's  Friend,  Choice  and  Active  Life 
this  month  and  next,  and  from 


soo  patchy quif 


October  to  January.  Two  formats 
include  one  with  a  50p  off  coupon. 

Product  info: 

The  Mentholatum  Company 
Tel:  01355  848484 


TV  appearance  for  Curanail 


Fungal  nail  infection  treatment 
Curanail  is  being  supported  by  a  £1.7 
million  marketing  campaign,  reports 
Calderma.  The  product  will  be  seen 
on  television  on  CMTV,  Channel  4 
and  satellite  channels  from  next 
month. 


PR  activity  is  targeting  the  lifestyle 
and  sports  media.  The  Curanail  Guide 
to  Foot  Health  will  appear  in  London 
Marathon  goody  bags  and  the  official 
programme,  highlighting  the  risks  of 
wearing  ill-fitting  footwear. 

The  brand,  launched  last  year 
following  the  POM  to  P  switch  of  its 
active  ingredient  amorolfine,  recently 
won  the  'Brand  of  the  Year'  category 
at  the  OTC  marketing  awards. 

Product  info: 

Calderma 

Tel:  01923  208950 
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Products  advertised 
on  TV  next  week 


Buscopan  IBS  Relief:  CMTV 
Deep  Heat:  All  areas  except  five 
DulcoEase:  C4,GMTV,Sat 
Caviscon  Double  Action:  All  areas 
Haliborange  Omega-3:  Five 
HemoClin:  CMTV,  Sat 
Just  for  Men:  All  areas 
Listerine:  All  areas 
Zantac:  All  areas 

PharmaSite  for  next  week:  Zantac  -  Windows,  Zantac  -  In-store, 
Zantac  -  Dispensary 

Pharmacy  channel:  Vega  Nutritionals,  elave,  Complan,  Ibuleve 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  S,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  CMTV-Breakfast  Television,  GTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Licensed 
Thiamine  Tablets 

50mg  &  lOOmg 

Now  launched  by. 


Thiamine 

Hydrochloride 

I  lOOmg  Tablets 

I  lydroctiloride 

Tablets 

<  00  tablets 

1   100  tablets 

I     P  © 

.•.  Auden  Mckenzie 

(Pharma  Division) 

Pharmacists: 

Important  Guidance  notes  on  Licensed  Medication 

•  Where  a  product  is  ordered  on  Prescription,  a  pharmacist 
MUST  supply  a  product  w  ith  a  Marketing  Authorisation,  where 
such  a  product  exists  and  is  available,  in  preference  to  an 
unlicensed  medicine  or  food  supplement. 

Source:  'Medicines.  Ethics  and  Practice:  Royal  Pharmaceutical  Society'. 

•  As  a  rule,  an  unlicensed  medicinal  product  which  is  a 
pharmaceutical  equivalent  of  an  available  licensed  product 
should  NOT  be  placed  on  the  market... 

Source:  'Guidance  Note  14.  August  2006: 

Medicines  and  Healthcare  Products  Regulatory  Agency  (MHRA)'. 
Legal  Category:  P 

Product  Licence  No:  17507/0056/0057 

Product  License  holder:  Auden  Mckenzie  (Pharma  Division)  Ltd. 
For  further  product  information,  please  contact  0208  900  2122 

PLEASE  CONSULT  SUMMARY  OF  PRODUCT  CHARACTERISTICS  BEFORE  PRESCRIBING 


ALL  INFORMATION  CORRECT  AT  DATE  OF  PUBLICATION  2i-03  0' 


Auden  Mckenzie  (Pharrca  Division)  Ltd. 

30  Stadium  Business  Centre, 
Middlesex  HA9  OAT 
Tel:  020  8900  2122 
tnfo<aaudenmckenzie.com 
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70  years  of  Specials  experience 


Over  250,000  Specials  manufactured  and 
delivered  each  year 

Real-time  expert  advice,  8am  -  5.30pm  Mon-Fri 
For  Service  you  can  trust 

call  0800  952  1010 


BCM 

Specials 

SERVICE  •  QUALITY  •  TRUST 


Call  0800  952  1010  or  Click  www.bcm-specials.co.uk 


Features 


7.  April  2007    Chemist+Drur .  ,t  29 


Patient  survey  tips 


Gianpiero  Celino  provides  some  insight  into  the 
critical  success  factors  for  running  a  patient  survey 


The  requirements  for  the  long-awaited  patient  satisfaction  survey  for 
community  pharmacy,  which  forms  part  of  the  clinical  governance  element  of 
the  new  contract,  have  been  published.  Contractors  have  until  the  end  of  March 
2008  to  undertake  this  obligation,  but  it  would  be  wise  to  plan  early  so  that  the 
survey  causes  as  little  disruption  as  possible  in  the  pharmacy  and  for  maximum  benefit. 

The  specification  for  the  survey  includes  a  prescribed  set  of  questions.  While  the 
content  is  not  open  to  interpretation,  community  pharmacists  have  flexibility  in  the  way 
in  which  it  is  implemented.  For  both  large  contractors  and  independents  there  is  a 
decision  about  taking  a  do-it-yourself  approach  or  working  with  an  outsourcing  provider. 

Most  community  pharmacists  find  time  is  at  a  premium  so  they  should  put  their 
efforts  into  patient  facing  activities,  where  their  skills  and  experience  will  reap  benefits. 
They  should  also  find  a  partner  to  deliver  the  logistics  of  survey  delivery,  which  should 
include  printing  and  preparing  surveys,  instructions  and  response  mechanism;  preparing 
training  materials  for  staff  and  publicity;  collating  returns;  entering  data;  analysis  and 
generating  results;  benchmarking  performance. 

Here  are  some  basic  rules  to  getting  the  most  out  of  conducting  the  patient  survey. 


Maximise  response  rate 


The  patient  survey  specification 
sets  out  the  number  of  completed 
surveys  that  the  community 
pharmacist  must  collect.  This  is  linked 
to  the  dispensing  volume  of  the 
pharmacy.  Getting  a  good  response 
rate  will  make  achieving  the 
threshold  for  your  pharmacy  easier 
and  quicker. 

Response  rates  obtained  by 
pharmacies  vary,  with  the  most 
motivated  and  committed  teams 
achieving  rates  as  high  as  85  per  cent 
The  average  pharmacy  should  be  able 
to  comfortably  achieve  a  response 
rate  of  around  50  per  cent  with  some 
good  planning. 


Planning  a  successful 
survey 


Successful  distribution  of  the 
survey  will  depend  on  the  enthusiasm 
and  commitment  of  your  staff. 
Choose  a  time  when  you  have 
staff  available,  when  holidays  and 
Dther  distractions  are  at  a  minimum 
Tell  your  staff  about  the  survey 
/veil  in  advance  so  they  know  what 
:o  expect. 

When  the  time  for  the  survey 
approaches,  set  aside  some  time  to 
>rief  and  train  your  staff.  Aim  to  have 
)  period  of  two  to  four  weeks  in 
vhich  to  run  your  survey.  Do  not  let 
he  survey  distribution  drag  on 
ndefinitely  as  you  and  your  staff  will 
ose  focus. 

Space  is  at  a  premium  in  most 
iharmacies  so  plan  where  and  how 
latients  will  complete  the  survey, 
'lost  will  try  to  complete  it  on  the 


premises  (this  is  especially  true  of 
patients  waiting  for  a  prescription), 
others  may  want  to  take  it  away.  In 
the  pharmacy,  ensure  that  there  is 
somewhere  patients  can  complete 
the  survey,  a  clip  board,  plenty  of 
pens  and  any  other  information 
— «  that  you  need. 


Training  staff 


Your  survey  provider  should  supply 
you  with  materials  and  resources  to 
train  and  motivate  your  staff.  You  will 
be  dependent  on  your  staff  to 
identify  and  approach  patients.  They 
will  need  to  understand  why  the 
survey  is  taking  place,  be  able  to 
answer  questions  from  patients  and 
have  the  confidence  to  approach 
patients  when  the  opportunity  arises. 

Your  staff  will  also  be  important 
custodians  of  the  data.  Completed 
surveys  must  be  treated 
confidentially  and  they  should  be 
stored  securely  until  the  time  comes 
to  process  the  results. 


Approaching  patients 


Sampling  patients 


You  should  sample  patients  from 
across  the  working  day,  across  days 
of  the  week  and  across  the  range  of 
services  that  you  provide.  Patients 
also  vary  in  age  and  background  and 
you  should  aim  to  ensure  that  you 
approach  a  mix  of  patients  that  fairly 
reflects  who  is  using  your  pharmacy. 

It  is  tempting  to  only  sample 
patients  who  wait  in  the  pharmacy 
for  their  prescription,  especially  those 
whose  prescriptions  take  a  little 
longer  to  dispense,  however  this  group 
is  just  one  subset  of  your  patients. 


This  can  be  daunting  but  it  is  ironic 
considering  the  personal  nature  of 
the  pharmacy  service  and  the 
experience  that  pharmacists  and  their 
staff  have  in  dealing  with  patients. 
However,  the  important  thing  here  is 
to  explain  clearly  and  confidently 
why  your  pharmacy  is  undertaking 
the  survey,  the  confidentiality  of  the  ' 
responses  and  how  the  results  will  be 
used  to  develop  the  pharmacy  service. 
You  must  not  exaggerate  the  benefits, 
but  you  should  clearly  explain  why 
you  need  patients'  feedback. 

^ —  The  final  step  in  the 
implementation  of  the  survey  is  to 
present  and  act  on  the  results.  In 
contractual  terms,  the  pharmacy 
contractor  needs  to  report  to  the  PCT 
where  it  is  doing  well  and  where  there 
is  room  for  improvement.  The 
contractor  will  also  want  to  think 
about  what  they  plan  to  do  to 
mprove  their  performance 


To  report  the  results  it  is  important 
to  recognise  that  data  from  the  survey 
forms  needs  to  be  entered  into  a 
spreadsheet  or  database  and  then 
analysed.  This  task  will  have  to  be 
done  by  the  contractor  if  choosing 
the  DIY  option,  but  will  otherwise  be 
part  of  the  service  given  by  your 
^-^outsourcing  provider. 


Using  the  survey 


v — ^Finally,  while  the  survey  is  a 
contractual  requirement,  it  will,  for 
many  contractors,  provide  the  first 
glimpse  of  what  patients  think  of  the 
service  that  they  receive.  Contractors 
should  embrace  this  powerful  tool  in 
developing  the  pharmacy  service.  In 
the  future  pharmacy  contractors  may 
want  to  add  their  own  questions  to 
further  refine  their  understanding  of 
what  patients  think. 
Gianpiero  Celino  is  a  partner  at 
Webstar  Health,  a  specialist 
consultancy  that  will  be 
supporting  community  pharmacy 
contractors  in  running  their 
patient  surveys 
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Pharmacy  Champions 

^Pharmacists  leading  the  way 


The  two  treatment  rooms  and  consultation 
areas  have  enabled  the  pharmacy  to  increase 
the  range  of  services  on  offer 


What  does  your  role  involve? 

I  run  the  dispensing  business,  meet  the  drug  reps 
and  negotiate  discounts.  I'm  also  responsible  for 
human  resources  and  the  training  and  development 
of  three  ACTs. 

We're  trying  to  align  with  the  Agenda  for 
Change,  by  recognising  the  roles  and 
responsibilities  of  all  34  health  centre  staff 
according  to  the  framework. 

We  run  a  'chair  of  the  day'  concept  in  which  one 
of  the  partners  runs  the  practice  day-to-day  for  a 
year.  It's  my  turn  this  year.  I'm  sharing  the  role  with 
another  partner  who  also  works  half-time.  It  gives 
us  an  understanding  of  the  whole  practice. 

How  did  you  get  to  this  position? 

I  trained  as  a  pharmacist  at  King's  College  London, 
and  did  my  pre-reg  in  a  hospital.  It  wasn't  well  paid 
and  was  very  hierarchical.  I  then  went  into 
community  pharmacy,  rising  to  district  manager 
at  Lloyds  Chemist. 

I  spent  some  time  at  an  independent,  then 
decided  I'd  like  a  better  work/life  balance  and  live 
somewhere  nicer.  I  chose  Devon  because  we'd  been 
there  on  holiday. 

I  contacted  Lloydspharmacy,  which  had 
vacancies  at  two  branches  in  Okehampton.  My 
husband  took  one  and  I  took  the  other.  Because  I'd 
gained  a  homoeopathy  certificate  by  then,  I  offered 
complementary  therapies. 

I  enjoyed  the  retail  side  as  I  could  see  the 
business  grow,  achieve  bonuses  and  add  services. 
However,  I  was  in  a  very  busy  dispensary,  checking 
script  after  script,  and  I  found  this  mundane  and 
unfulfilling. 

I  later  became  a  pharmaceutical  adviser  for  the 
PCT  and  found  my  niche,  working  more  closely 
with  clinicians  and  making  things  happen. 
However,  the  writing  was  on  the  wall  for  PCT 
reorganisation  and  when  Chris  Bowman,  who  was 
on  the  PCT  board  and  a  partner  at  Wallingbrook 
Health  Centre,  asked  me  if  I'd  join  them,  I  weighed 


Name 

Karen  Acott 


it  up  and  decided  to 
accept  a  new  challenge 


Pharmacy 

Wallingbrook  Health  Centre,  Chulmleigh, 
Devon 


What  has  she  done? 

Become  a  partner  in  a  CP  practice 

What  advice  would  you  give  a  pharmacist 
interested  in  taking  on  a  similar  role? 

If  you  don't  ask,  you  don't  get.  Explain  your 
concepts,  ask  to  be  given  a  trial  and  go  ahead  and 
do  it.  We  put  CPs  on  a  pedestal,  but  they're  often 
really  nice  people.  They  have 
a  tremendous  workload  and 
if  you  demonstrate  that 
you're  willing  to  put  the 
work  in  and  share  that 
workload,  they'll  appreciate 


what  you  do. 


What  patient  services 
do  you  offer? 

I  look  at  the  medication 
for  discharged  hospital 
patients,  review  their 
notes,  change  any  repeat 
medication  and  make 

them  aware  of  any  alterations  to  doses.  I  find  out  a 
lot  in  these  reviews  and  like  to  have  a  good  chat 
with  each  patient. 

I've  recently  passed  the  independent  prescribing 
conversion  course  at  Bath  University  and  this  will 
allow  me  to  continue  with  my  epilepsy,  migraine 
and  chronic  pain  clinics. 

I  find  pain  management  very  rewarding, 
particularly  when  the  patients  understand  the 
treatment  and  learn  coping  strategies. 

My  IP  qualification  will  also  allow  me  to 
prescribe  anti-malarials. 

We've  lots  of  embryonic  things  in  the  pipeline 
but  we  want  things  to  settle  down  with  the  PCT 
reorganisation  and  funding  before  we  embark  on 
any  enhanced  services. 

Why  do  you  think  you've  been  successful? 

The  main  thing  is  to  have  good  communication 
skills,  be  dedicated  and  have  a  high  degree  of 
integrity.  Remain  humble  -  you  need  to  listen  and 
act  on  feedback.  I  have  learned  to  take  constructive 
criticism  well.  I've  carved  out  my  own  role  without 
stepping  on  anyone's  toes. 

Has  being  a  partner  in  a  CP  practice  improved 
your  job  satisfaction? 

It's  been  very  interesting.  I'm  much  more  involved 
in  the  bigger  picture.  It's  also  a  huge  responsibility. 
I  enjoy  the  camaraderie.  If  one  of  the  partners  is 
concerned  about  a  patient,  we  can  always  have  a 
good  discussion  and  bounce  ideas  off  each  other. 


What  are  your  hobbies? 

I've  always  been  interested  in  art  and  I'm  studying 
for  an  interior  design  diploma.  I  read  a  lot  - 
mysteries  and  anything  with  a  problem  to  solve, 
also  like  music  and  travel. 

If  you  were  put  in  charge  of  pharmacy  for  just 
one  day,  what  would  you  change? 

I'd  make  a  big  TV  advert  to  promote  the  'Care 
Triad'  of  the  doctor,  pharmacist  and  nurse.  All  three 
professions  give  the  patient  something  very 
different.  The  GP  makes  the  diagnosis  and  sets  up 
the  structural  pathway  and  care;  the  pharmacist 
decides  the  ideal  medicines  regimen;  and  the  nurse 
gives  the  care  and  support  the  patient  needs  if  the 
condition  requires  long-term  care.  We're  the  three 
cogs  in  the  middle,  with  other  cogs  -  such  as 
physiotherapy  and  chiropody  -  around  the  outside. 
We're  all  working  together  to  provide  the  best 
patient  care. 


Supported  by 


JET 

^^^^T    A  Thornton 
&  Ross  brand 


Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 
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Wesley  Yin-Poole  finds 
photography  still  offers 
opportunities  for  the  pharmacy 
as  the  tech-savvy  opt  for  high 
quality  digital  prints 


W; 


hen  people  think  of  disposable 
cameras  and  developing  those 
embarrassing  holiday  snaps,  they 
think  of  pharmacies.  For  years 
photography  and  pharmacy  have  gone  hand  in 
hand.  And  yet  all  indications  point  towards  a 
decline,  with  the  blame  being  firmly  pinned  on  the 
digital  revolution. 

The  tech-savvy  generation  now  takes  pictures 
with  their  mobiles,  downloads  them  wirelessly  onto 
their  home  computer  and  hosts  them  on  social- 
networking  websites.  With  digital  cameras  and 
colour  printers  getting  cheaper  by  the  minute, 
there  are  fewer  and  fewer  reasons  to  consider  your 
pharmacist  when  it  comes  to  photography. 

Mike  Johnson,  marketing  manager  for  Rowlands 
Pharmacy,  which  still  operates  an  analogue  service 
in  a  reduced  number  of  stores  and  a 
48-hour  service  nationally,  says  digital  developing 
turnover  has  now  overtaken  analogue  in  the  UK 
D&P  market,  and  points  to  the  mobile  phone  as 
one  of  the  chief  culprits. 

"The  last  bastion  of  analogue  processing  was  the 
single  use  camera,"  he  says.  "Nowadays  you  only 
have  to  look  around  at  any  social  event  you  attend 
to  see  the  number  of  people  holding  up  mobile 
phones  to  take  pictures  with  and  you'll  soon 
understand  why  this  former  stalwart  of  the 
analogue  era  is  in  severe  decline  along  with  what's 
left  of  the  analogue  business." 

So  with  such  a  decline  in  the  market,  why  should 
any  pharmacist  with  a  modicum  of  business  sense 
invest  in  photography? 

"There  are  opportunities  there,"  argues  Tim 
Andrews,  digital  photography  and  medical  sales 
manager  for  Sony  UK.  "Initially  when  digital  came 
in  a  lot  of  people  were  printing  at  home.  But  our 
research  shows  there  is  an  increase  in  demand  for 
high  quality  digital  prints  on  the  high  street.  A  lot  of 
pharmacists  are  now  coming  to  us  wanting  a  digital 
solution  for  their  customers." 

Sony's  primary  product  here  is  the  Snap  Lab,  a 
£1,250  digital  print  kiosk  that  focuses  on  the  youth 
market.  It  has  a  colour  touch  screen  and  accepts  a 
number  of  file  formats  and  transfer  methods, 
including  Bluetooth.  Mr  Andrews  estimates  that 
pharmacists  can  make  their  money  back  within  six 
or  seven  months,  doing  three  or  four  orders  a  day. 

"For  our  products  pharmacy  is  a  key  customer," 
says  Mr  Andrews.  "There  are  over  500  Snap  Lab 
units  in  the  independent  sector.  Between  150  and 
200  of  those  are  in  pharmacies." 

Paul  Austin,  showroom  and  marketing  co- 


ordinator at  FujiFilm,  agrees.  "Initially  we  feared 
pharmacists  having  consultation  rooms  would 
impact  on  us,"  he  says.  "But  we  have  found  it's 
driven  interest  in  the  stand-alone  kiosk. 

"We  have  2,500  kiosks  in  the  market.  Excluding 
the  multiples,  between  750  and  800  are  in 
independent  businesses  such  as  community 
pharmacies.  There's  still  loads  of  money  to  be  made 
and  pharmacists  should  be  making  it." 

But  what  of  the  immediate  future?  What 
developments  can  pharmacists  expect  in 
photography  as  the  technology  whirlwind 
continues  to  sweep  through  the  sector? 

Web-based  processing  is  one  trend  that 
many  experts  believe  will  become  a  standard 


II  There's  loads  of  money  to  be  made 

and  pharmacists  should  be  making  it  99 


offering  in  the  modern,  wired  world. 

Rowlands  has  already  made  plans  in  this  area, 
and  is  due  to  launch  a  web-based  processing  service 
in  May  along  with  a  revamped  Rowlands  website. 

"Customers  can  download  images  online  and 
expect  to  see  the  prints  delivered  to  their  home  48 
hours  later,"  explains  Mr  Johnson. 

"The  trend  is  towards  the  smaller  machines," 
argues  Mr  Austin.  "It's  all  about  space,  efficiency 
and  extending  services  to  the  customer.  It's 
about  choice." 

To  that  end,  FujiFilm  will  be  releasing  a  new 
version  of  its  existing  photography  software 
package,  SmartPix07,  at  the  end  of  April, 
which  will  allow  calendars,  montage,  multi-prints 
per  page  and  photo  books  to  be  printed. 

FujiFilm  will  also  be  embarking  on  a  pro-printing 
campaign  throughout  2007,  which  will  aim  to 
convince  more  people  to  print  their  photos. 

"We're  going  to  try  and  put  out  a  strong 
message  this  year  that  printing  is  the  best  way 
to  see  your  pictures,"  explains  Mr  Austin.  "Rather 
than  pass  around  a  laptop  or  carry  loads  of 
CDs  with  you,  printing  is  still  the  best  way  of  ► 


showing  pictures  and  sharing  memories." 

Sony,  too,  is  positive  about  the  future.  Mr 
Andrews  expects  further  refinement  of  the  Snap 
Lab  as  new  forms  of  media  are  developed.  Clearly, 
the  development  of  photography  in  pharmacy  is 
closely  linked  with  the  development  of  technology. 
"I  would  expect  growth  over  the  next  two  or  three 
years,"  says  Mr  Andrews.  "We're  only  scratching  the 
surface  here." 


Colour  prints  development  in  Western  Europe 


Case  Study  1 


Jacqueline  Campbell,  pharmacist  at  Pritchards 
Pharmacy  in  Prestatyn,  Clwyd,  has  invested 
heavily  in  photography,  and  has  recently  set 
up  a  web  service  that  allows  customers  to  send 
in  their  pictures  via  a  website  and  then  pick 
them  up  in-store. 

"When  we  took  on  the  pharmacy  four  years  ago, 
the  minilab  was  already  here  so  I  inherited  it.  It  was 
a  case  of  deciding  whether  to  drop  it  or  carry  on 
with  it.  Personally  I'm  quite  interested  in 
photography  so  we  decided  to  push  it. 

"We  do  all  the  standard  photo  gifts  -  photo 
books,  where  you  can  personalise  albums,  collages 
of  20  to  30  images,  and  calendars.  We  also  do 
photo  restoration  services.  A  lot  are  from  the 
post-war  era,  photos  that  have  been  in  people's 
wallets  for  years.  Some  are  fire  damaged.  We  use 
Adobe  Photoshop  to  restore  them.  One  of  our 
technicians,  Eddie,  does  the  work  for  us.  He's  had 
to  create  entire  half  bodies  and  replace  limbs  for 
some  photos! 

"I  have  three  staff  working  in  the  minilab.  They 
are  medically  trained  as  well  so  can  help  out  with 
the  pharmacy  side  of  things.  They  have  a  good  eye 
for  colour. 

"With  in-store  kiosks,  it's  important  to  have  it  in 
the  right  position,  where  people  can  see  it  and  feel 
safe  using  it.  It  pays  for  itself,  but  you've  got  to 
keep  up  with  the  technology.  I  don't  think  it  is 


2004 

2005 

2006 

■ 

2007 

2008 

2009 

j 

2010 

I  H 

J 


20 


25 


Eddie  Roberts,  Linda  Bettaney,  Ann  Jones  and 
Jacqui  Campbell 


5  10  15 

In  billion  units 
j  Digital  prints  I    Colour  prints  from  film 


The  photographic  market  will  bottom  in  2008 
In  2009  growth  in  digital  photos  will  more  than 
compensate  the  decline  in  photos  from  film 

Source:  Understanding  and  Solutions/  market  research 


particularly  profitable,  although  it  increases 
footfall.  We're  not  a  high  street  location  so  any 
extra  footfall  is  a  good  thing. 

"In  the  winter  months  photography  is  about  25 
per  cent  of  OTC  turnover.  In  the  summer  that 
jumps  to  about  40  per  cent.  We're  mainly  a 
dispensing  pharmacy  -  about  90  per  cent  of 
turnover  is  dispensing,  so  OTC  isn't  a  big  part  of 
the  company,  but  as  a  proportion  of  OTC  it's 
very  good. 

"You've  got  to  really  want  to  do  it.  It's  not 
something  you  can  put  at  the  bottom  of  your  shop 
and  hope  will  tick  over,  you've  got  to  put  the  work 
in.  You've  got  to  know  your  market.  Cameras  and 
media  cards  are  subject  to  price  fluctuations.  You've 
got  to  be  very  careful  or  you  could  be  lumbered 
with  selling  stock  cheaper  than  you  bought  it. 

"You've  got  to  run  promotions.  We're  a  FotoStop 
member  -  the  company  we  bought  the  lab  through. 
They  help  us  with  branding  and  offer  technical 
support.  We're  also  a  member  of  the  Photo 
Marketing  Association,  which  provides  valuable 
marketing  support. 


A  Snap  Lab  at  Healthchem  Pharmacy, 
Balham,  London 


Case  Study  2 


Shilen  Patel  is  the  director  of  KDS  Medicare  in 
Tooting,  London.  He  recently  installed  a  Sony 
Snap  Lab  in  his  three  pharmacies,  and  says  they 
have  proved  successful. 

"The  Snap  Labs  sit  on  the  counter.  They  take 
five  or  six  different  types  of  media  cards  and 
have  Bluetooth  functionality.  We  bought  them 
about  a  year  ago.  We  didn't  want  to  outlay  so 
much  money  for  one  of  the  biggest  units 
knowing  how  vulnerable  the  market  is.  In  our 
Crystal  Palace  branch,  the  decline  in  D&P  was 
huge.  Now  they've  got  this  machine  they're 
doing  really  well. 

"It  definitely  brings  people  through  the  door, 
and  is  bringing  in  new  customers  as  well.  Most 
of  them  are  around  18  to  40,  which  is 
understandable  considering  it  is  quite  advanced 
technology.  While  they're  waiting  something 
else  might  catch  their  eye.  With  D&P  going 
downhill  so  quickly,  I  believe  in  the  long-term 
they  will  replace  our  revenues  we  get  from 
sending  prints  off.  People  have  the  option  of 
seeing  what  they're  doing  and  the  quality  is 
extremely  high.  It's  no  hassle  and  it  doesn't  take 
up  much  room.  There's  no  real  staff  training.  If 
you  have  to  show  a  customer  how  to  use  it, 
after  that  it's  very  easy.  People  haven't  been 
messing  around  with  the  touch  screen,  they  have 
looked  at  it  inquisitively  and  asked  about  it." 


"As  a  proprietor  it's  increased  interest.  It's  given 
me  something  else  to  think  about.  I  enjoy  it  but  I'm 
a  bit  of  a  workaholic.  You  can  be  in  your  own  little 
world  in  pharmacy.  It's  quite  rewarding.  You  can  be 
quite  creative  with  the  photo  side  whereas 
pharmacy  can  be  a  bit  black  and  white." 


The  truth,  the  digital  trutl 
and  nothing  but  the  trutl 


£[ggjblue  DIGIT  a  i 


So  advanced,  it's  easy. 

•  No.  1  selling  brand  in  Pregnancy  testing 

•  National  Media  Campaign 

•  ;  Over  99%  accurate 

:  '  ItL'-     rln-.r^t..n  -  Ttin  kr-»n><  mnrt  rofnmmonHt 


www.Clearblue.info 

For  further  details, 
please  call  0800  267448 


From  the  No.  1  battery  brand  in  the  UK*  comes  PowerPix."  Specially  developed  for  outstanding  performance  in  digital 
cameras,  Duracell  PowerPix™  has  been  voted  Product  Of  The  Year  in  the  battery  category  in  a  survey  of  10,049  consumers. 

With  a  fanbase  like  this  the  only  place  that  PowerPix™  won't  last  long  is  on  your  shelves. 

DURACELL 

FOR  SALES  THAT  LAST  LONGER,  MUCH  LONGER. 

•  Source:  IRI  and  GFK.  Total  UK.  52  and  w/e  7  Oct  2006  www.productofttieyear.co.uk 
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0207  921  81 23 


Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Dispensers 


2  DISPENSERS  REQUIRED 

Peterborough 

We  are  currently  seeking  2  dispensers  to  join 
our  enthusiastic  and  friendly  pharmacy  to  work 
at  either  of  2  sites  based  in  the  heart  of  the 
Peterborough  area. 

You  must  be  a  highly  motivated  individual. 

Community  pharmacy  experience  is  essential. 

We  offer  a  competitive  salary  (up  to  £21,000  per 
annum,  dependent  on  qualifications  and  experience), 
training  will  be  provided  if  necessary. 

There  will  be  a  career  progression  to 
dispenser/Manager  of  the  pharmacy  if  the  successful 
candidate/s  are  deemed  capable. 

interested? 


Please  forward  your  CV  and  covering  letter  to: 

Box  Number  916 
Chemist  +  Druggist  Recruitment 
3rd  Floor  Ludgate  House 
245  Blackfriars  Road 
London,  SEI  9UY 


Locum  Agencies 


HAVE  YOU 
CONSIDERED 
LOCUMING? 

WHY  NOT 
REGISTER  FREE  TODAY? 
Tel:  0845  2578245 

Locums  required  in  All  AREAS  of  the  UK. 


Full  Time  Dispensing 
Technician  Required 

(Qualified  /  Trainee) 

Busy  Independent  Pharmacy  requires  a  motivated,  enthusias- 
tic and  customer  friendly  individual  who  will  take  a  responsi- 
ble position  and  integrate  within  our  established  team. 
Job  description  will  be  provided. 
Please  call  Alpesh  on:  020  8807  3564 
or  send  CV  to: 
Aqua  Chemists,  55  Bounces  Road,  Edmonton  N9  8JE 
or  email:  alpesh@aquachemists.co.uk 


DISPENSING  TECHNICIAN 
REQUIRED 
WEST  BROMWICH 

An  accredited  Checking  Technician  or  an  NVQ  Level  3 
Pharmacy  Technician  who  wants  to  work  towards  an 
accredited  checking  qualification  is  required  for  a 
progressive  independant  pharmacy  in  West  Bromwich 

Please  contact  Ciaran  McSorley  at 
Ingrams  Chemist 
351  High  Street,  West  Bromwich  B70  9QG 


CD 


Are  you  passionate  about  pharmacy? 

Do  you  want  to  work  in  journalism? 

Then  why  not  join  the  UK's  best  read 
pharmacy  news  weekly 

C+D  is  looking  for  a  reporter  with  an  eye  for  a  story, 
a  desire  to  be  first,  and  a  passion  for  community 
pharmacy.  If  you  think  you  have  what  it  takes  to 
become  the  best,  write  to  the  Editor,  Gary  Paragpuri, 
at  gparagpuri  cmpmedica.com 


nationwidelocums@hotmail.com 
...The  pharmacy  locum  solution 
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Business  Wanted 


COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


David  Parker  Consulting  Ltd 

Business  sales,  acquisitions  &  development 


If  you  think  thai  selling  your  business  is  one  of  the  biggest 
decisions  you  will  ever  make: 
you're  in  good  company! 
Achieve  a  better  deal.  Contact  its  on 

0789  423  4873 
01202  772400 

david  u  da\  idparkerconsulting.co.uk 
It  h  \\.da\  idparkerconsulting.co.uk 


MANOR 

PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


HUTCHINGS  PHARMACY  SALES 


Cumbria:      T/O  C:  £800,000 

•  Prime  location 

•  Large  double  fronted  shop 

•  Recent  refit 


S.  Wales:     T/O  C:  £540,000 

•  Village  location 

•  Recent  refit 

•  Very  low  rent  payable 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 
to  pay  top  prices  for  Pharmacies. 

Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 
Please  call  Linda  or  Janine  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


•NPA 

I  Nattonol  Pturnuo 
I  Association  -mm 


TO  ADVERTISE  CALL 
CHRIS  ON  020  7921  8123 


Business  Sales 
Business  Development 
Premium  prices  achieved  every  time 

X:  01786  832777 
F:  01786  832555 

■  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  inf  o  «  wallace-valuers.co.uk 


jife?  Adam  Myers 

—  For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Pharmacy  Business  Transfer  Ltd 

We  are  experiencing  a  very  high  level  of  sales  across  the  country  in 
all  price  brackets  from  £500.000  to  over  £3.000.000  and  we  need 
pharmacies  urgently  for  clients  looking  to  purchase  with  funding  agreed. 

Also  required  are  groups  looking  to  sell.  We  are  retained  by  a  number 
of  companies  wanting  to  purchase.  Any  size  group  around  the 
country  will  be  considered. 

Please  contact  Denis  O'Lcary  in  confidence  on:  01206 
323808 
or  Mobile:  07920  476222 
e-mail:  denis.oleary@pharmacybusinesstransfer.co.uk 


Courses 


Buttercups  Training  Ltd 


'Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pre-registration  students  and  pharmacy 
support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

Medicine  Counter  Assistant  Course 

Checking  Technician  Course 

Pre-registration  Training 


For  a  fast  and  friendly  response,  our 
team  is  waiting  to  help! 

E-mail:  training@buttercups.co.uk 
or  tel:  0115-9374936 


1-2  THE  COURTYARD 
MAIN  STREET 
KEYWORTH 
NOTTINGHAM 
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Yoducts  &  Services 


DURACELL 

TRUS+ED  EVERYWHERE 


Masdco 


mote.  Electrical  s  Perl 


Alkaline  Plus  AA 
Batteries  (Box  of  20) 

DURMN1500 


Alkaline  Plus  D 
Batteries  (Box  of  10) 

DURMN1300 


Alkaline  Plus  C 
Batteries  (Box  of  10) 

durmnTwo] 


i  « 

s 

Li- 

Alkaline  P/us  91/ 
Battery  (Box  of  10) 

DURMN1604 


31"  Mardi  •  3CT  April  20O7 


Tel:  020  8204  2224  fax:  020  8204  0224 

E&OE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  2  5%  GOOOS  SUBJECT  TO  AVAILABILITY  VAT  AT  STANDARD  RATE  J 


5  Reasons  why  Pharmacists 
Wanting  to  Grow  their 
Business  should  Use  Pharmacy  Partners 


Easy  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

that  puts  your  business  or  home  at  risk. 


So.  if  you  are  a  pharmacist  w  anting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  Cash  Injection 
Immediately  you  start  using  the  service  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit.  consultation 
rooms,  new  services  or  even  new  staff. 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrowing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


4.  V  alue  for  Money  Service  -  We  have  a 
very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  who  are 
delighted  with  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now.  Benefits  Later  -  By  using 
this  "lazy  money"  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodwill  value  of  your  business  when  you 
sell  it. 


FREE  GL  IDE 

What  is  more,  we  will  send  you  our  free  Guide  to 
Understanding  Your  FP34  to  everyone  who  replies. 


If  you  want  to  find  out  more  about  growing  your 
business  wiihout  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

0X08  144  5524  or  fax  us  on 
020  8747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch. 


The  march  of  the  multiples 

Catch  up  to  ETP  with  PSL  software 


For  more  information  please  call:  01254  833  338 

Positive  Solutions  ltd,  Solutions  House,  School  Lane,  Brinscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


Specialists  in  European 
Regulatory  Affairs  Services  for 
human  medicinal  products 


,  For  initial  consultation, 
call  now 

Mobile:  07887  623898 
E-mail:  mina@alliance-eras.com 
-  www.alliance-eras.com 


Shopfitting 


www.cmshopequipment.com 


 London  Showroom  

Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 


Tel:  020  8518  1986 


Box  Numbers 

If  you  need  to  advertise  in  strict  confidence  you  can  take  advantage  of 
our  box  number  service.  A  box  number  will  be  allocated  to  your 
advert  and  replies  will  be  sent  to 

Chemist  +  Druggist.  We  will  then  forward  these  to  you  unopened 
confidentially. 

Call  020  7921  8123  and  speak  to  Chris 
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Shopfitting 

gl 


Tax  Consultants  &  Account 


RAPEEPd  e  s  i  g  n 


s     h  o 


the   total   shopfitting  solution 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


THINKING 
OF  BUYING 
A  PHARMACY? 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus^ 

I  ADDI NG  VALUE 
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Out  of  hours 


Marathon  runner  aims  tor  his  1 0th 


Pharmacists  have  always  been  a  charitable  bunch,  but 

even  the  most  generous  of  you  will  tip  your  hat  to  Amarjit  Gill 
from  Southall,  Middlesex,  who,  at  the  ripe  old  age  of  49,  is 
gearing  up  for  his  10th  charity  marathon  in  a  row  for  Macmillan 
Cancer  Support. 

Each  year  Amarjit  raises  between  £2,500  and  £3,000  for  his 
favourite  charity,  but  this  year  he  hopes  to  break  the  bank  to 
mark  the  10-year  anniversary  of  his  annual  battle  with  the 
pain  barrier. 

But  why  such  devotion  to  Macmillan?  "Both  my  parents  were 
very  ill,  and  specialised  nurses  from  Macmillan  helped  us," 
explains  Mr  Gill.  "They're  available  free  if  a  patient  is  terminally 
ill.  Each  nurse  costs  between  £22,000  and  £25,000  a  year.  They 
come  during  the  last  few  days  of  the  patient's  life,  and  help  the 
family  as  well." 

Mr  Gill  says  he's  averaged  a  hugely  impressive  time  of  four 
and  a  half  hours  down  the  years,  and  still  gets  'a  kick'  out  of  it. 
"Every  time  I  run  I  say  I'm  not  doing  this  next  year  but  on  the 
day  it's  absolutely  amazing,"  he  says.  "I  keep  myself  fit 
throughout  the  year.  I  go  to  the  gym  three  times  a  week  and  do 
long  runs  at  the  weekend.  I  also  do  martial  arts  -  Goju  kai  -  once 
a  week." 

Could  Mr  Gill  be  the  fittest  pharmacist  in  the  UK?  We  reckon 
he  might  just  be. 


Appointments 

AAH  has  recruited  Alison  Hind 

to  its  field-based  merchandiser 
team,  taking  the  number  to  10. 
She  brings  five  years'  experience  to 
the  role,  having  previously  worked 
as  a  merchandising  manager  for  a 
small  pharmacy  chain. 

SCA  Tissue  Europe  has 
appointed  Jonathan  McGhie  as 
sales  director  UK  and  Ireland.  He 
brings  a  wealth  of  experience  from 
over  15  years  in  sales  and 
marketing  roles  at  leading 
companies. 

The  University  of 
Kent  has  appointed 
Professor  Clare 
Mackie  as  its  first  pro 
vice-chancellor.  She 
is  currently  head  of 
Medway  School  of  Pharmacy,  a 
position  she  has  held  since 
January.  It  is  the  first  time  a  head 
of  school  of  pharmacy  has  become 
a  university  chancellor. 


Win  a  C+D  mug  with  our  BIG  movie  crossword! 


Win  one  of  these  exclusive  thermal  mugs 
by  sending  your  correct  crossword  entry 
to  C+D  Crossword,  Riverbank  House, 
Angel  Lane,  Tonbridge  TN9 1SE  by  Tuesday 
April  17  or  fax  to  01732  367065.  A  lucky 
winner  will  be  pulled  from  the  hat  and 
announced  in  the  issue. 


Clues  Across 

5  _Judd,  star  of  Double  Jeopardy  (6) 

6  Comic  book  title  character  played  by 
Ron  Perlman  (7) 

9  _  _  Neverland,  Disney  adaptation  of 
Peter  Pan  (6,2) 

10  Total  _  ,  in  which  Arnie  had  memory 
problems  (6) 

11  Presidential  story  starring  Anthony 
Hopkins  (5) 

12  _  at  Bernie's,  hit  comedy  released  in 
1989  (7) 

15  Surname  of  Jack  Black's  love  interest 
in  Shallow  Hal  (7) 

16  The  _  ,  movie  with  Brad  Pitt  and  Julia 
Roberts  (7) 

18  The  _ ,  CIA  film  starring  Al  Pacino  and 
Colin  Farrell  (7) 

19  Mr  Kline,  dim-witted  hitman  in  A  Fish 
Called  Wanda  (5) 

22  Meryl  _  ,  she  plays  a  fashion  editor  in 
The  Devil  Wears  Prada  (6) 

23  Cold  _ ,  2003  film  starring  Jude  Law 
and  Nicole  Kidman  (8) 

24  &  8  down  Hugh  Grant  and  Colin 
Firth  competed  for  the  affections  of  this 
character  (7,5) 

25  It  put  Nicolas  Cage  on  a  plane  full  of 
prisoners  (3,3) 


Over  to  you . . . 


Clues  Down 

1  Zombie  comedy  starring  Simon  Pegg 
(5,2,3,4) 

2  Tea  _ ,  Jim  Carrey's  co-star  in  Fun  with 
Dick  and  Jane  (5) 

3  The  Lance  who  played  an  android 
called  Bishop  in  Aliens  (9) 

4  The  Js  Not  Enough,  Bond  film  (5) 

5  _  Sweethearts,  romantic  comedy  with 
John  Cusack  and  Catherine  Zeta-Jones 
(8) 

7  It  cast  Kevin  Spacey,  Russell  Crowe 
and  Guy  Pearce  as  cops  in  the  1950s 
(2,12) 

8  See  24  across 

13  A  talented  but  murderous  Matt 
Damon  character  (3,6) 

14  The  _  ,  Vin  Diesel  baby-sitting 
comedy  (8) 

17  _  Vice,  Michael  Mann's  film  of  his  own 
original  cop  series  (5) 

20  The  Perfect  Clooney  film?  (5) 

21  The  _  ,  thriller  starring  Demi  Moore 
and  Alec  Baldwin  (5) 


y  CONGRATULATIONS... 
To  Marie  Calloway  at 
Alliance  Pharmacy,  Sawston, 
Cambridge.  She  is  the  second 
winner  of  our  BIG  movie 
crossword,  and  a  coveted 
C+D  mug  is  in  the  post 


March  24  answers  across 

6.  Fonda  7.  The  Island  10.  Sam  Neill 
11.  Summer  12.  Venice  13.  Scorsese 
14.  Staying  16.  Eternal  19.  Bruce  Lee 
21.  Misery  23  Direct  24.  Birthday 
25.  Easy  Rider  26.  Guide 


Answers  down 

1.  Royale  2.  Identity  3.  The  Last  4.  Mission 
to  Mars  5.  Undersea  8.  Lambs  9  Live  and 
Let  Die  15.  Terminal  17.  Rush  Hour 
18  Pebbles  20.  Chevy  22.  Rwanda 


Seen  anything  wacky  in  the  weird  and  wonderful  world  of  pharmacy? 

Let  us  know,  and  your  name  could  appear  here  in  Out  of  Hours. 

Email  wyin-poole@cmpi.biz,  tel  01732  377466  or  write  to:  Out  of  Hours, 

C+D,  Riverbank  House,  Angel  Lane,  Tonbridge  TN9  1SE. 


PHARMACY 


TRAVEL 


Massive  savings  on  American 
style  luxury  cruises 


Save  up  to  55% 

European  cruises  from  only  £859 
Mediterranean  cruises  from  only  £899 
Caribbean  cruises  from  only  £999 
Regional  airport  connecting  flights  for  just  £99 
Excellent  child  discounts 

The  superb  Princess  Cruises  programme  for  2007  includes 
Western  Europe,  The  Mediterranean,  Caribbean,  Alaska  and 
Canada/New  England.  With  the  most  up  to  date  fleet  of  any 
major  cruise  line,  these  sumptuous  superliners  offer  every 
possible  amenity  and  comfort  plus  a  huge  variety  of 
entertainment,  bars  and  dining  options.  There  are 
traditional'  and  'any  time'  dining  arrangements, 
movies  under  the  stars,  luxurious  health  spas  and 
so  much  more. 


RESERVATIONS/INFORMATION 

0845  331  6677 


Terms  and  conditions  apply.  Subject  to  availability  and 
booking/payment  deadlines.  Offers  restricted  to 
certain  dates/locations.  Bookings  must  be  made  through 
Pharmacy  Travel,  a  service  provided  by  holidaysaver  (ABTA  55821) 


ailormade  and  Independent 
-  Save  over  30% 


You  can  save  hundreds  of  pounds  simply 
by  asking  Pharmacy  Travel  to  tailor 
holidays  to  your  specific  reguirements. 

For  2007  more  options  and  lower  prices 
are  available  so  whether  you  are  looking 
for  sunshine  or  snow,  an  active  or  special 
interest  holiday  or  just  total  relaxation 
superb  savings  are  guaranteed. 

Short  breaks,  family  holidays,  cruises, 
faraway  exotic  trips  and  so  much  more  is 
possible  with  savings  of  more  than  30% 
often  achievable  (compared  to 
brochure/package  prices). 

Free  independent  and  impartial  advice, 
total  flexibility  and  the  widest  possible 
choice  will  ensure  the  best  price  for  your 
perfect  holiday. 


Guaranteed 
savings 

on  the  widest 
possible  choice  ot 
holidays  and  extras 
including 

i 

.  City  breaks 

s/  Disabled  traveller 

✓  Escorted  holidays 

■ 

✓  Golfing  breaks 
..  Health  spas 

Ho  iday  Ullages 

✓  Independent  travel 
Motoring  holidays 

■  Ocean  cruises 
i  Package  holidays 

li  mg  and  boating 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


ABTA 


RESERVATIONS/INFORMATION 


0845  33  1  6677 


Low  cost  travel  insurance  with  excellent  cover 
and  so  much  more  0845  331  6688 


A  NASAL  SPRAY  FOR  ALL 
HAYFEVER  SYMPTOMS? 


YOU'RE  PULLING 
MY  LEG!" 


Some  customers  think  a  nasal  spray  is  just  for  nasal  symptoms.  So  make  sure 
they  know  that  times  have  changed  for  hayfever  treatment.  A  once  daily  dose 
of  Flixonase  Allergy  Nasal  Spray  is  effective  for  itchy  eyes141012  and  beats  once 
daily  antihistamine  tablets  hands  down  on  relieving  sneezing,  runny  nose,  nasal 
congestion  and  groggy  head.19  What  more  could  they  want? 

No  hayfever  treatment  is  more  effective  without  prescription 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal 
spray  suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray. 
Uses:  Prevention  and  treatment  of  allergic  rhinitis.  Dosage  and  administration: 
Intranasal  use  only.  Adults  and  the  healthy  elderly:  Two  sprays  into  each  nostril  once  a 
day,  preferably  in  the  morning.  Use  twice  daily  if  required.  Do  not  use  more  than  4  sprays 
a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires  treatment  before  contact 
with  allergen.  Children  under  18  years:  Not  to  be  used.  Contraindications:  Known 
hypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not  improved  after  7 
days  or,  if  symptoms  have  improved  but  are  not  adequately  controlled,  consult  a  doctor. 
Not  be  used  for  more  than  3  months  continuously  without  consulting  a  doctor.  Consult  a 
doctor  before  use  in:  concomitant  use  of  other  corticosteroid  products,  nasal/sinus 
infection,  recent  nasal  injury/surgery,  nasal  ulceration.  Risk  of  adrenal  suppression  with 
higher  tnan  recommended  doses.  Significant  interactions  between  fluticasone  propionate 
and  potent  inhibitors  of  the  cytochrome  P450  3A4  system,  e.g.  ketoconazole  and  protease 
inhibitors,  such  as  ritonavir,  may  occur.  This  may  result  in  increased  systemic  exposure 
toAflicasope  propionate.  Side  effects:  Dryness  and  irritation  of  the  nose  and  throat, 
urlMeasant  taste  and  smell,  headache  and  epistaxis.  Hypersensitivity  reactions  including 
s$ti  rash!  and  oedema  of  trie  face  or  tongue.  Rarely  anaphylaxis/anaphylactic  reactions 


and  bronchospasm.  Very  rarely  glaucoma,  raised  intraocular  pressure  and  cataract. 
Extremely  rarely  nasal  ulceration  and  nasal  septal  perforation  usually  following  previous 
nasal  surgery.  Pregnancy  and  lactation:  Do  not  use  except  with  medical  advice.  Legal 
category:  P.  Product  licence  number:  PL  10949/0360.  Product  licence  holder: 

Allen  &  Hanburys,  Stockley  Park,  Middlesex,  UB1 1  1 BT.  Further  information  available  on 
request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  Middlesex,  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  £6.99. 
Date  of  preparation:  June  2006.  FLIXONASE19  Face  and  Air  Device  are  registered 
trade  marks  of  the  GlaxoSmithKline  group  of  companies.  References:  1 .  Ratner  PH  et 
al.  J  Fam  Pract  1 998;  47: 1 1 8-1 25. 2.  Strieker  WE  et  al.  Ann  Allergy  Asthma  Immunol 
1998;  80:  115.  3.  Kaszuba  SM  et  al.  Arch  Intern  Med  2001;  161:  2581-2587.  4. 
Jordana  G  et  al.  J  Allergy  Clin  Immunol  1996;  97: 588-595. 5.  Gehanno  P,  Desfougeres 
J-L.  Allergy  1997;  52:  445-450.  6.  Weiner  JM,  Abramson  MJ,  Puy  RM  .  BMJ 1 998; 
317: 1624-1629.  7.  Foresi  A.  Allergy2000;  55  (Suppl  62):  12-14. 8.  Strieker  WE  etal. 
J  Fam  Pract  1994;  38:  14-22.  9.  Vervloet  D,  Charpin  D,  Desfougeres  J-L.  Clin  Drug 
Imestmi;  13(6):  291  -298. 10.  Bernstein  Dl  etal.  Clin  Exp  Allergy  2004;  34: 952-957. 
1 1 .  Van  Bavel  JH  et  al.  Ann  Allergy  Asthma  Immunol  1 997;  78: 1 28. 12.  Darnell  R  et  al. 
Clin  Exp  Allergy  1 994;  24: 1 1 44-1 1 50. 


